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ON THE COMPARATIVE STUDY OF DISEASES OF THE 
NERVOUS SYSTEM. 

AFTER tharking the President and Council of the 
Association for the honour conferred upon him by their 
request to deliver this address, the lecturer dwelt upon the 
necessity of having generalisations and working hypotheses 
for the classification and organisation into higher knowledge 
of the multitudes of accumulated facts, and continued as 
follows. 

We have, ready made for us, so to speak, the hypothesis 
of evolution—one verified in numerous different cases. 
Huxley writes: ‘The peculiar merit of our epoch is that 
it has shown how these hypotheses [one of which is the 
doctrine of evolution] connect a vast number of seemingly 
independent partial generalisations ; that it has given them 
that precision of expression which is necessary for their 
exact verification ; and that it has practically proved their 
value as guides to the discovery of new truth.” The 
indirect value of the doctrine of evolution to clinical 
medicine is very great indeed, and before long it will be 
without doubt directly he)pful. We should alsu attempt a 
parallel study of diseases, as they are dissolutions—that is, 
reversals of evolution. Precise generalisations of great 
value would result from this method. The greatest merit 
of Gaskell’s work consists in his having set many things 
long ill-assorted in realistic order. By so doing he will 
have put a stop to certain loose explanations in which the 

pathetic figures. Generalisation, as here applied, is the 
classification of things which are for the most part very 
different by some fundamental peculiarity each of them has. 
I will give a series of illustrations of the method spoken of, 
pecause it is one I follow largely in this address. 

1. A patient of mine had lost one hand, but, ds is most 
often the case, he had representing it a phantom hand ; 
this was always in such position as if encircling a vessel ; 
the member had been blown off when he was holding a 
cylinder to be charged with an explosive. 

2. An aphasic patient of mine frequently uttered, on 
being questioned, but with no relevance to anything going 
on, ‘‘Come on,” or ‘‘ Come on to me.” He was a signal- 
man, and had been taken aphasic and hemiplegic on the 
railway in front of his box; the presumption is that 
he was saying, or was about to say, those words when 
taken ill. 

3. An epileptic patient told me that his first fit occurred 
when he was a soldier, and at the very time he was 
“numbering off”; after every subsequent fit, and before 

aining consciousness, he used to count ; this we observed 
when he was in hospital. 

4. A woman I was asked to see-in a surgical ward in the 
London Hospital, who had fractured her skull by a fall 
when laying down oil-cloth on a staircase, kept, during 
sang unconsciousness a few hours before death, manipu- 

ting the counterpane of her bed. We supposed this to be 
a sort of continuance of the action of laying down the oil- 
cloth ; the patient desisted, for a time at least, when the 
nurse assured her that ‘‘ it was properly laid.” 

The consideration of these illustrations, which appear in- 
coherently grouped, is to make a basis for the discovery of 
the reason why there is a fixation of states, normally 
temporary, upon the sudden occurrence of lesions of the 
nervous system ; very different cases are chosen in order to 
make the basis a broad one. The comparative study of 
nervous diseases—-the study of them as dissolutions—is a 
process of generalisation. The symptomatology of each 
must be regarded as the result of a flaw in an evolutionary 
whole, and should take into account the evolution going 
on in the undamaged remainder of the nervous system. A 
great part of the symptomatology of ocular paralysis is 
“oe to over-activity of perfectly healthy nervous arrange- 
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ments, and the same is true in a case of insanity, the 
erroneous projection and diplopia in the first, and the 
illusions, delusions, and all other positive mental symptoms 
in the second, resulting from the activity of undamaged 
parts. (1) Evolution is a passage from the most to the least 
organised, high organisation meaning perfection of union 
and certainty of action of nervous elements with one 
another. In this sense the highest cerebral centres are the 
least organised (the ‘‘most helpless centres”), although 
they are the most complex ; whereas the lowest centres are 
the most organised, although the least complex. In other 
words, (2) the evolutionary ascent is from the least to the 
most modifiable. If the highest entres were not modifiable, 
we should be very simple machines; we should make no 
new acquirements. If the lowest (‘‘ vital”) ceutres were to 
become as modifiable as the highest are, life would cease. 
It is only another aspect of this to say (3) that the passage 
is from the most automaiic to the most voluntary; equi- 
valently it is (4) from structures inherited most nearly per- 
fected, such as the cardiac centres in the medulla, to those: 
of the highest nervous arrangements of the highest centres,, 
which are only incipient nervous structures, and which are- 
evolving during the Tatest new mental states. (5) The process. 
of evolution is from the simple to the complex; (6) from the: 
gene to the special. Reversals of evolution are effected 
xy pathologi processes, and are called dissolutions. 
They are reductions from the least organised &c. towards. 
the most organised &c. In regard to the periphery, 
in most cases of progressive muscular peor pl the: 
muscles first mnarkddly affected are the small muscles: 
of the hand, and in most cases of Duchenne’s bulbar 
paralysis the tongue is first invaded. In both cases 
the special parts fail first. Going higher, it is plain that 
hemiplegia from disease in the mid-cerebral region is a 
failure in the order from ‘‘ most voluntary” towards most 
automatic. Chorea and paralysis agitans illustrate dissolu- 
tion in the same manner as hemiplegia, and the various 

henomena of aphasia illustrate this still better. Dr. 

onald MacAlister, in his admirable Croonian Lectures, 
pointed out that the febrile process exemplifies dissolution. 
«In the ascending scale of evolution we seem to rise from 
the thermolytic to the thermogenic, and thence to the 
thermotaxic nervous system.” Fever is a process of dis- 
solution, and recovering from it one of re-evolution. 
Probably all cases of insanity illustrate dissolution. ‘‘ That 
general paralysis,” Dr. Savage writes, ‘affects first the- 
highest intellectual and motor acquirements is undoubted. 
Both Dr. Maudsley and I have independently taught. 
that in this progressive degeneration the last and 
highest acquirements ‘fail first.” An entirely parallel 
state is seen in the symptomatology of drunkenness: 
the muscles of the tongue, the eyes, the face, and the limbs 
become successively wens and under the same 
circumstances muscles which have a double office, such as 
those of the chest, lose their voluntary and retain their: 
involuntary motions; the force of the arms is gone long: 
before the action of breathing is affected. We see, not. 
dissolution, but evolution, illustrated by certain surgical) 
cases, by the order of persistence of spectral representations. 
of parts lost by amputation. Weir Mitchell writes: ‘‘The. 
limb is rarely felt as a whole; nearly always the foot or the- 
hand is the part more distinctly recognised, and on careful: 
questioning we learn that the fingers and toes are readily- 
perceived; next to these the thumb; then more rarely the: 
ankle or wrist; and still less frequently the elbow and 
knee. Very often some fingers are best felt, especially the 
forefinger.” This, the order in which the lost parts remain 
most vividly represented in consciousness, is almost exactly 
the order in which the parts physical do fail in dissolution 
of the nervous system. Speaking generally, the hemiplegic 
man is reduced to a more automatic condition of move- 
ment, the aphasic to a more automatic condition of 
language, and the insane man to a more automatic con~ 
dition of mind. 

Dissolution is exemplified in each of the following very 
different symptoms. 1. Most epileptiform seizures commence 
in the thumb or index finger, or in both; these digits are 
the most special parts of the body. 2. The words most often 
left to an aphasic, who is for the rest entirely ee are 
“yes” or “no,” or both ; these ‘‘ words,” as I called them, 
are the most general of all propositions. 3..The aphasic 
may be unable to put out his tongue when told, although he 


moves it well in other ways : loss of the ‘most voluntary”™ 
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movement, with persistence of the more automatic move- 
ments of that organ. 4. In what is called word-blindness 
there is inability to recognise the latest learned, and very 
arbitrary ‘‘ objects,” letters, and words, whilst the reco- 
gnition of objects, prety so-called, is unimpaired or com- 
paratively so. 5. In early stages of atrophy of the brain— 
say in that occurring so often in hemiplegia in men past 
middle age—there is defect of memory for recent events, 
withseemingly good remembrance of long past circumstances, 
and there is at the same time loss or defect of the ‘‘ finest” 
and latest acquired emotions, with obtrusion of the coarser 
and earlier acquired. 

As to the evolutionist’s measure of mind, a scientific 
standard ignores superior and inferior, as these terms are 
ordinarily used with regard to men’s minds. Higher races 
of men and adults have the latest acquired faculties, and 
these, according to Spencer, are, intellectually, the power 
of abstract reasoning, and, emotionally, the sentiment of 
justice. In the cases of atrophy of the brain recently 
instanced, there first occurs defect of the two ‘‘ latest” 
faculties I mentioned; the patient easily becomes confused 
- consideration of things of a little complexity, and of 
which the elements are not before him, and is often peevish 
and selfish. It may be said that the symptoms from morbid 
changes in the cerebellum do not accord with statements 
made as to the process of dissolution. I believe that all the 
skeletal muscles are represented in the cerebrum in one set 
of movements, and that all of them are represented in 
the cerebellum in another set of movements. In rough and 
only partial statement, the order of representation in the 
cerebrum is of movements of the arm, leg, and spine. This 
agrees with a a doctrine, for the order is that of the 
degree in which the three parts of the body are ‘‘ under the 
command of the will.” The order of representation in the 
cerebellam is of movements of the spine, leg, and arm. 
This accords with the current doctrine that the cerebellum 
coérdinates mov ts of 1 ytion. The arm then is 
the most special part in the cerebral series, and fails first in 
disease of the brain proper; and the back is the most 
special part in the cerebellar series, and fails first in dis- 
ease of the cerebellum. 

By the aid of the doctrine of evolution we shall discover 
a harmony or rational parallelism between (1) psychology, 
(2) the anatomy and physiology of the nervous system, and 
(3) that important part of clinical medicine which deals 
with diseases of this system. It will help us towards a 
comparative study of all diseases of the nervous system, and 
particularly of insanity. The doctrine of evolution implies 
that the whole nervous system has a sensori-motor constitu- 
tion. I extend this to the highest cerebral centres, which 
represent parts of the body as certainly as the lumbar 
enlargement does; they are evolved out of lower centres, 
which everybody admits do represent parts of the body. 
No one denies that the highest centres contain sensory 
elements; no one denies that very many, if not all, parts of 
the body are represented sensorily in the ‘‘ organ of mind.” 
But there seems to be great objection to their representa- 
tion motorily in that organ. The prefrontal lobes are said 
to be the ‘‘ mental centres.” That they are a great division 
of these I admit, but that they are motor also is shown by 
the saprenenes of descending degeneration as far as the 
medulla after their ablation in monkeys. 

I will here state in outline what I believe to be the 
hierarchy of the motor centres. 1. The anterior spinal horns 
and their homologues higher up (nuclei of motor cranial 
nerves) are the lowest motor centres (both of the cerebral 
and cerebellar systems). These lowest motor centres, with 
the corresponding sensory centres, make up the lowest level 
of evolution of the central nervous system. 2. The convo- 
lutions of the Rolandic region are the middle motor centres 
of the cerebral system. With the corresponding sensory 
centres, they make up the second or middle level of the 
central nervous system. 3. The prefrontal lobes are the 
highest motor centres of the cerebral system. With the cor- 
responding sensory centres, they make up the third or 
highest level of the central nervous —— is, the 
*‘ organ of mind.” Movements rather than muscles are re- 


presented in the central nervous system. The movements 
effected by, say, thirty muscles of the hand are represented 
in the nervous centres in thousands of different combina- 
tions; just as so many chords, musical expressions, and tunes 
can be made out of a few notes. 

I now _ of the representation of the muscles of the 
hand in the 


three orders of motor centres just spoken of: 


1. In some lowest motor centres (anterior horns), which are 
evolved out of the muscles of the hand, the muscles are re. 
presented in numerous different combinations, as simple and 
7 general movements. 2. In the middle motor centres 
(Rolandic region) which are evolved out of the lowest motor 
centres, the same muscles are represented (re-represented) in 
still more numerous different combinations, as complex and 
special movements. 3. In the highest motor centres (pre. 
frontal lobes), which are evolved out of the middle motor 
centres, the same muscles are represented (re-re-represented) 
in innumerable different combinations, as most complex and 
special movements—the last representative of the “ finest” 
movements of the hands in the anatomical substrata of 
tactual ideas and of other mental states. 
The highest centres (“‘organ of mind”) have no other 
function than that of representing parts of the body, 
ing in mind the subordinate centres, they may be said 
to represent parts of the body triply indirectly. Function 
is a physiological term, and not applicable to states of 
consciousness, such as attend functioning of the highest 
cerebral centres. We can only affirm concomitance, and 
the association is as yet inexplicable. According to the 
late Professor Clifford, between the a geny facts and the 
mental facts there is a parallelism, but no interference of 
one with the other. It is not the mind, but the physical 
basis of mind, which is a product of evolution, and the 
sensori-motor hypothesis is not put forward to attempt to 
explain psychical by anatomico- physiological states. I 
contend that the highest centres represent all parts of the 
body supplied by nerves ; not only sensory parts, but limbs 
and internal viscera. The highest centres are centres of uni- 
versal representation or coérdination. Dr. Mercier, dealing 
with coma, writes : ‘‘ Thus we arrive at this most important 
conclusion—that the highest nervous processes, which form 
the substrata of the most elaborate mental operations, repre- 
sent at the same time, not only the most elaborate forms of 
conduct and muscular movements, but also every part of the 
organism” (italics in original) in some degree. Ribot, writing 
on Personality, says: ‘‘ Nous pourrons dire que le couche 
corticale représente toutes les formes de l’activité nerveuse— 
viscérale, musculaire, tactile, visuelle, significatrice.” The 
lowest level (pons, medulla, and cord) represents all parts 
of the body; certainly motor effects in nearly all parts of 
the body are produced by discharges of the ‘‘ motor region.” 
I am only going a step further when I suggest that the 
highest level is also universally representing. A higher 
level of evolution is, so to put it, the lower “‘ raised to a 
higher power.” The phenomena of an ordinary epileptic 
fit seem to me to accord with the hypothesis of sensori- 
motor constitution and universality of representation. 
Cessation of consciousness results from a discharge begin- 
ning in some part of the physical basis of consciousness. 
Effects which are motor, or their equivalent, are seen in all 
parts of the body. In slight fits the effects are widely dis- 
tributed, including pallor of face, increase of saliva, arrest 
of respiration, and emission of urine. The epileptic discharge 
differs from an ordinary one in being sudden, excessive, and 
rapid, and also in starting in some small part of the highest 
centres (a lesion” or ‘‘ physiological fulminate”). 
Artificially indu ae in the Rolandic region pro- 
duce effects in all parts of the body, including the viscera ; 
for if curara be given to a dog, and the sigmoid gyrus 
faradised, the fit is limited to the ——_ parts, and includes 
increased flow of bile, paling of the kidneys, and contraction 
of the spleen. That universal effects are so produced gives 
some countenance to the supposition that the anterior 
highest motor centres are also universally representing. To 
state this in another way: Whilst a man is having states 
of consciousness (willing, remembering, reasoning, an 
feeling), there occur correlatively slight discharges of 
nervous arrangements of his highest centres repre- 
senting the whole of his body. ere is best seen the 
harmony of psychology with the anatomy and _physio- 
logy of the nervous system, and here lies the basis of 
a comparative study of insanity (diseases of the highest 
centres) with diseases of the lower centres. When we 
explore an object the skin of our fingers and the muscles of 
our hands are en . During the actual exploration 
there is a vivid mental state ; in thinking of it when absent 
there is a faint mental state. In both cases there is sensori- 
motor action, in both the same nervous arrangements of the 
highest centres. If the discharge were sudden, excessive, 
and rapid, there would be a miniature epileptic fit, with 


tingling referred to the fingers, and con m of the hand. 
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Accepting, provisionally, the conclusion that the ana- 
Boe 3 substrata of will, memory, reason, and emotion 
nt together all parts of the body, sensorily and 
motorily, how is it that such apparently different pheno- 
mena as convulsion, with cessation of consciousness and 
jnsanity, result from morbid affection of the ‘“‘ organ of 
mind”? Often enough there is the sequence of an epileptic 
convulsion with loss of consciousness and then post-epileptic 
mania. Moreover, I believe that paralysis also results from 
negative states of these centres; it exists in temporary 
t-epleptic insanities—indeed, in every case of insanity. 
According to the severity of the paroxysm, there is either 
mania or coma, which is acute tempo dementia rapidly 
produced. The negative affection of consciousness in the 
comatose patient implies a correlative negative state of 
more or less of his highest centres, which causes paralysis. 
That there is some universal paralysis after a severe epileptic 
fit accords with the hypothesis of universal representation 
by the highest centres, and is in harmony with the univer- 
sality of the convulsion in the prior paroxysm. That there 
is paralysis is indicated by lateral deviation of the eyes and 
alteration of the deep reflexes observed after such seizures. 
The loss of power in post-epileptic coma is probably dis- 
tributed over the highest, middle, and lowest centres. 
From the conclusion about post-epileptic coma, we make 
the hypothesis that there is a widespread or universal 
lysis in all cases of insanity, corresponding with the 
mniversality of representation by the highest centres, which 
are here certainly diseased. In all cases of insanity both 
the mental and may oe conditions are duplex—positive 
and negative. The defect of consciousness and the positive 
nental symptoms vary inversely, and either may attract 
exclusive attention. But surely these positive symptoms 
of themselves imply the coexisting negative states of some 
non-recognition and some non-reasoning—that is, they 
really imply some coexisting defect of consciousness. Re- 
garding the physical condition of the highest centres, the 
negative affection implies some temporary or actual loss of 
function, im lying eo ges the positive, some function 
over-active from loss of control or counterpoise. The 
delusions of insanity signify evolution going on in the 
remains of a mutilated nervous system, as certainly as the 
beliefs of sanity signify evolution going on in an entire 
nervous system. In post-epileptic mania, the positive 
are due to great hyper-physiological activity 
the healthy third layer, which are no longer controlled by 
the highest two layersof the highest centres. Whenarabbit’s 
cerebrum is cut out the animal isdemented. But movements 
of every part of its body can be evoked by appropriate incita- 
tions. Nevertheless, [ declare that the animal is paralysed. 
It retains all simple movements represented on the lowest 
level of evolution, which is pretty much all that is left of 
its cerebral series. But it has lost all the more complex 
movements, those which we should distinguish as the 
physical aspect of conduct, and is therefore universally 
paralysed. So the incodrdination which results from a 
tumour of the middle lobe of the cerebellum is referable, 
not to the direct influence of the lesion, but to the over- 
activity of perfectly healthy nervous arrangements, which 
are doing more than their normal share of work, owing to 
loss of some movements of the spinal muscles. In com- 
paring such a case with one of hemiplegia, the comparison 
is not one of incoérdination with hemiplegia, but of loss 
of movements of the spinal muscles with loss of movements 
of the limbs. I submit that the formula describing all 
incodrdinations with negative lesions of the nervous centres 
is that there is, negatively, loss of some movements, 
paralysis (this alone being the result of pathological change), 
with, ss forcing of some other movements of the 
same muscle. In saying this, the assertion that much of the 
symptomatologies of nervous diseases is owing to activities 
or over-activities of healthy nervous elements is implicitly 
teiterated. I believe that in what is commonly called 
tremor in a case of disseminated sclerosis—say of an arm--- 
there is paralysis in the sense of loss of some movements 
of the limb; the tremor itself is owing to the fact that the 
excursions of the limb have to be effected by fewer, and 
presumably less fit, movements than normal. Observe, 
there is loss of some and retention of other movements of 
the same muscles. The movements by which the limb 
carries, although erratically, a cup to the mouth are not 
blameworthy; they are the best in the evil circumstances— 


the next best to the normal; they are produced, I suggest, - 


by discharge of healthy nervous arrargements. When a man 


has poe of the extensors of the forearm his grasp is 
weak and the hand moves clumsily in all its uses. But no 
one thinks of blaming the flexors for the weak grasp and for 
the clumsy operations of the limb; the flexors are acting 
faithfully; what they do is badly done because the ex- 
tensors will not co-operate. Soi suggest that, in the kind 
of tremor spoken of, the fault is that, certain movements 
being lost, they no longer co-operate with others which, 
being unaided, move the limb erratically ; the real fault, 
what the pathological change causes, is paralysis. That a 
patch of sclerosis, if it be an absence of proper nervous 
elements, can cause any movements, good or bad, is an 
impossible thing ; the tremor has, however, been ascribed 
to imperfect function of intact axis cylinders in the parts 
sclerosed. 
I have long held that the lesion in cases of aphasia pro- 
duces paralysis in the sense of loss of complex &c. movements 
of the articulatory muscles. It me however, be urged that 
the articulatory muscles move well ; so they do in simple 
operations, but they never move so as to make articulations 
(syllables). The experiments of Semon and Horsley demon- 
strate, in one case at least, that there may be loss of some 
movements of a muscular region, with persistence of so 
many other movements of that region, that no disability in 
the working of the muscles is discoverable. (These experi- 
ments are a strong confirmation of Broadbent’s well-known 
hypothesis, for one case at least.) In cases of pernicious 
diabetes the lesion is supposed to be of a certain part of the 
great vaso-motor centre, the disease producing nothing but 
paralysis of the hepatic arterioles. As a result of local 
paralysis from lesion of part of the spinal system, it is com- 
parable to ordinary progressive muscular atrophy or anterior 
lio-myelitis. I suggest that the xerostomia described by 
utchinson and Haddenisalsoa paralysis, owing to anegative 
lesion of the centres for the motor nerves of the salivary and 
other oralglands. The essential thing, that which disease, in 
the strict sense of pathological change, produces in cases of 
insanity, ‘disorders of codrdination,” with negative lesions, 
tremor, aphasia, pernicious diabetes, and xerostomia, is 
paralysis. I submit the hypothesis that (1) progressive 
muscular yon (2) paralysis agitans, and (3) general 
paralysis are homologous diseases. The comparison and 
contrast is not of wasting of muscles, tremor, and a 
negative ara - defect; but there is loss respectively 
of (1) simplest, (2) more “ “Y and (3) most complex 
movements of the hands. he comparison is of three 
cases of paralysis. The lesion is supposed to be wasting 
of cells, in the order from smallest towards largest, 
of lowest, middle, and highest motor centres respectively. 
1. In progressive muscular atrophy there is loss of simplest 
movements of hands, of those represented in the lowest 
motor centres. The muscles are cut off from the influence 
of the central nervous system and waste. Were there not, 
however, retention of more complex middle and highest 
centres, the patient could neither think nor dream of moving 
the part, and would have no physical basis for tactual ideas. 
2. In paralysis agitans there is, negatively, loss of complex 
(middle) movements of the hand, and at the same time, 
super-positively, over-development of simplest movements. 
3. In general paralysis there is loss of some of the most com- 
plex (“finest”) movements of the hands, those represen 
in the highest motor centres, of those entering into 
the physical bases of tactual ideas, and of other mental 
states. Here there is retention of less — (middle), 
and of simplest (lowest) movements. he negative 
psychical defect in general paralysis is wider than that 
answering to loss of motor elements in the highest centres 
representing the hand. Yet, if Spencer be right in saying 
that all other ideas have to be translated into tactual ideas, 
to lose these is to become imbecile. J ask you to bear in 
mind the suggestion that the positive mental symptoms 
correspond to activities of healthy nervous arrangements. 
If so, we have nothing to do with them at the time we are 
dealing with the effects of pathological processes. Most 
mentation is carried on in visual and tactual ideas, and by 
aid of words. To have negative affection of consciousness 
is, therefore, to have especially loss of these three; and 
thus it implies that there is correlatively a negative state 
of their sensori-motor bases. In general paralysis, the lesion, 
if of the highest motor centres, is of the motor elements in 
those sensori-motor nervous arrangements—is loss of more or 
fewer of the most complex ocular, manual, and articulatory 
movements ; the lesion, therefore, produces paralysis in the 
sense of loss of the “finest” movements of the three parts. 
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ABRIDGED REPORT OF AN 


Address in 


Delivered at the meeting of the British Medical 
Association, Leeds, 


By SIR JAMES CRICHTON-BROWNE, M.D., &c., 


LORD CHANCELLOR'S VISITOR IN LUNACY. 


TAKING for his text the Hygienic Uses of Imagination, 
the lecturer spoke as follows :— 

The 84,407 insane persons who were in asylums of 
one kind or another on Jan. Ist last, and under the care 
of specialists, had all been consigned to these establish- 
ments on the evidence of medical men who were not 
specialists. The admissions to asylums during the pre- 
vious year, 1888, had numbered 20,098 ; and calculating 
that of these 2850 were private cases, in which two 
certificates are required, and 17,248 pauper cases, in which 
one suffices, we arrive at the conclusion that 22,948 
certificates of insanity—certificates, I need scarcely say, 
involving nice considerations and grave consequences— 
were granted during the year by medical men who are 
not specialists. The Lunacy Acts Amendment Bill, which 
is awaiting the Royal assent, will, when it becomes law, 
to some extent relieve medical men from the appre- 
hensions which have hitherto attended the signing of 
lunacy certificates, for merely vexatious legal proceedings, 
founded on such certificates, will henceforth be no longer 

ible ; but no Act of Parliament can in any way 
‘diminish the sense of responsibility attending a step 
entailing deprivation of freedom, some opprobrium, and 
far-reaching disabilities ; and the certification of the insane 
must, therefore, always remain an anxious duty to general 
medical practitioners, and bring home to them the truth 
that they have an immediate concern in medical psychology. 
But this immediate concern is, indeed, heonent home to 
them, as a rule, in each case long before the question of 
certification arises, for insane persons are only removed to 
asylums or brought under official cognisance when their 
mental disorder has reached a certain pitch of intensity or 
assumed a dangerous type; and a large majority of the 
‘20,098 patients admitted into asylums last year must have 
been for a considerable period prior to that event under the 
-eare and treatment of general medical practitioners. 
Besides the badly managed brains that are sent into asylums 
for safe keeping or repair, there are in this country in every 
‘stratum of society, large numbers of blemished brains that 
perform their functions irregularly, have no delight to pass 
away the time, and are centres of misery and annoyance 
to their owners and all connected with them. These 
‘blemished brains in which aberrant mental action may 
stand alone or be bound up with the phenomena of every 
‘variety of nervous disease, perpetually remind the general 
oe gee oy by their appeals to him for commiseration and 
‘help, that he cannot ignore medical psychology. ...... 

But the general medical practitioner, in the performance 
‘of his daily duty, must have regard not only to the psychical 
symptoms of corporeal disease, but to the psychical con- 
ditions and experiences out of whick corporeal diseases grow, 
and by which their course may be beneficially or injuriously 
affected. He has to determine the part played by mental 
overstrain and worry in the production of degenerative 
‘changes in old and young; he has to watch the destructive 
ravages of violent passion and emotion; and he has to 
endeavour to abrogate the causes of mental agitation or 
failure, and impart a healthy tone to the system by instil- 
illing confidence and hope. And he is, perkaps, never more a 
medical psychologist than when he is practising what is 
called moral treatment, and is by his manner, demeanour, 
and well-chosen words driving out fear, calming turbulent 
feeling, and sneer self-control. His success or failure 
as a practitioner will, indeed, often depend as much on his 
expertness in this moral treatment—that is to say, on 
his acumen as a medical psychologist—as on his manual 
dexterity or skill in simples. It would seem, then, that 
medical psychology meets the general practitioner at every 
turn, and that mind in its relations to nervous activities 
must necessarily engage his attention to some extent. 


Mind still remains to us an impenetrable mystery, “having 
neither beginning of days nor end of life”; and to speak of 
it as if it were an exhalation of brain matter, and of brain 
as if it were a solidification of mind, is to fall into the 
grossest error. Materialism is simply a logical blunder, 
springing out of indiscrimination between the objective and 
subjective. Matter, which signifies what is the object of 
our knowledge or that which can be known, can never by 
gradual transitions become subjective and knowing, strip. 
ping itself of its essential attributes and assuming those 
of its opposite; and materialism is therefore founded on a 
confusion of ideas. At first, it is assumed, all was 
matter or object, and in the fulness of time matter came 
to know itself, and object by fissiparous division gave 
origin to subject. But object cannot exist without sub- 
ject, and matter minus spirit is a nonentity, and therefore 
materialism and idealism, in the ordinary acceptation 
of these terms, are equally self-contradictory. ...... 

But although the real nature of the relation between mind 
and brain is unthinkable, it is convenient to have a 
working hypothesis on the subject, and hence several 
metaphysical versions of it have been advanced and more or 
less widely accepted. To three of these, which may be 
called the intersectional, the identical, and the parallel 
theories, I may briefly allude. It has been suggested that 
the brain is an internal periphery, as it were, upon which 
psychical forces impinge, just as physical forces impinge on 
the external periphery of the sensory nerves and nerves of 
special sense. It has n suggested, again, that the activi- 
ties of the mind and brain are the obverse and reverse 
aspects of one and the same thing, so that there is nothing 
to explain. And it has been suggested also that there is a 
parallelism between mental and cerebral activities which, 
although entirely different and never interfering with each 
other, yet invariably occur in correlation. This last theory, 
the theory of parallelism, or of concomitance as it is also 
called, which supposes that mental states arise during 
functional states of the brain, from which, however, they 
are totally dissimilar, is that which has been adopted by 
Herbert Spencer, Max Miiller, Tyndall, Hughlings Jackson, 
and others of our foremost thinkers; and the first theory—the 
theory that the mind acts through the nervous system— 
has been pronounced the least tenable, because by it an im- 
material agency is supposed to produce physical effects. ... ... 

Whatever theory we may approve as to the relation be- 
tween mind and matter, we must take care not to confine 
that relationship within too narrow a compass. No doubt 
it is in the highest and dominating centres of the cortex, in 
which are finally repeated all lower nervous arrangements, 
so that they become the unifying centres of the —— 
that those functional activities upon which psychical states 


attend are to be ay or but it must be firmly maintained 


that it is the whole body that is the organ of mind. A brain 
that is detached from a body is no longer an anatomical 
substratum of thought, and there are grounds for believing 
that what may be described as a radiation of consciousness 
is perpetually taking place. The difficulties in the way of 
accepting the current theory of sensation has led one of our 
most philosophical anatomists, Professor Cleland, of Glasgow, 
to argue that ‘‘consciousness extends from its special seat 
as far as there is continuity of the impressed condition ”; or, 
in other words, that when an irritation is applied to a nerve 
extremity, as in the finger or elsewhere, the impressed con- 
dition of the nerve travels upwards, as is generally understood, 
but exists for at least a moment along the whole length of 
the nerve, and that as soon as there is continuity of the 
impressed condition from the extremity to the brain, 
consciousness is in connexion with the nerve, and is 
directly aware of the irritation of the nerve extremity. 
Functional continuity between nerve extremity and brain 
is proved to be necessary to sensation; while, on the 
other hand, the existence of distinct unbroken routes of 
communication between them is highly improbable ; and 
seeing that functional continuity is of itself sufficient to 
explain the phenomena, we are not entitled to assume the 
existence of distinct routes, as has hitherto been done. ...... 
But whether or not we accept the view that the mind re- 
cognises an irritation at the _ of its application accord- 
ing to its character, we shall do well very strenuously to 
oppose a too rigid circumspection of psychical states in the 
cerebrum itself. We all know that electrical stimulation 
of the pre-frontal lobes in animals is not followed by 
muscular movements, and that, as Ferrier has shown, their 
extirpation in monkeys is followed, not by any sensory or 
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motor disturbance—the senses, emotions, and power of 
voluntary motion remain intact,—but by an alteration in 
character and behaviour, which betokens a loss of the 
faculty of attention and intelligent observation. But 
Hughlings Jackson teaches that the whole of the frontal 
lobe is chiefly motor in its functions; and Ferrier and 
Gerald Yeo have demonstrated that some movements, such 
as the lateral movements of the head and eyes, are repre- 
sented in the pre-frontal division; and attention and 
intelligent observation, if localised here, do not by any 
means exhaust psychical activities. These are not to be pent 
up inany corner of the brain; and to call the frontal lobes 
psychical or ideational is misleading. Perhaps, even as 
regards sensory and motor centres in the brain, we have 
attempted too sharp a demarcation and too much exclusive- 
ness. Some motor centres apparently to some extent over- 
lap each other ; some movements seem to have a widely- 
diffused representation. Gowers has given reasons for 
thinking that motor centres also possess some sensory func- 
tions, and has been confirmed in this position by the ob- 
servations of Nothniigel, Exner, and Luciani. Then it is 
probable that we have not by our enpe1iments demonstrated 
all the functional activities of any part of thecortex. That 
large area, the prie-frontal lobe, does not in any way respond 
to electrical stimuli, and affords only vague and problem- 
atical indications when submitted to ablation ; but that it 

esses important functions is indubitable, and we are 
not entitled to deny that functions kindred to those of the 
pre-frontal lobe, beyond the reach of anything but vital 
stimuli, are possessed by regions of the cortex, electrisation 
of which evokes cruder and more accessible sensory and 
motor functions. Much and prolonged observation and ex- 
periment are still requisite in order that we may attain to 
anything like a complete knowledge of cerebral architecture, 
and meanwhile we cannot be too careful in assigning sites 
to psychical activities. ...... 

But_I wish to direct attention more particularly to a 
mental faculty that has certainly no narrow local habita- 
tion in the brain—to imagination, which has been called 
the noblest attribute of man, and which arises durin 
re-excitations in ever-varying coalitions of permanent cel 
modifications in —_ and motor centres. I wish to 
impress upon you that this psychical power has its hygienic 
uses which neither the medical psychologist nor general 
practitioner can afford to neglect. Now, imagination 
awakens and calls forth from their organic isters the 
records of movements and sensory impressions. The impres- 
sions of sense are strong, the revivals of memory are faint, 
and the images of imagination may be said to occupy an 
Sometimes, indeed, in the coarse 
frenzy of the madman, and even in the fine frenzy of the 

t, the molecular thrill of the idea revival becomes so 
intense that it overleaps the boundaries of the cerebral 
cells, and vibrating to the peripheral expansion of the 
nerve, reinduces exactly the conditions of the original 
sensation, when hallucinations arise and a counterfeit is 
mistaken for reality. But in the less violent workings 
of ype the revivifications which it effects are 
practically confined to cerebral centres, and, although 
more clear and luminous than the reproductions of 
memory, are surrounded by a nebulous haze that dis- 
tinguishes them from the communications of sense. 
But the essence of imagination lies not in the superior 
brightness and clearness of its representations when com- 
pared with those of recollection, but in the novelty and 
supersensuous suggestiveness of the combinations by which 
they are made up. Its images, in which are brought 
together in harmonious blending things new and old, are 
not reached by elaborate composition, but by a flash of in- 
tuitive perception ; they are not built up, and do not even 


trace out here the bearings of faith on corporeal and mental 
welfare, nor must I even pause to bestow the notice they 


deserve on those excrescences on faith known as faith- 
healing and Christian science, which have a certain vogue 
at present and fall legitimately within the scope of medical 
inquiry....... Their professors, like empirics of all sorts, have 
wrought modern miracles on hypochondriacal men, who 
have fallen into drivelling egotism; on hysterical girls, who 
have entertained demons not unawares; and on a few 
sincere but highly sensitive persons, who can pass at a touch 
out of one allotropic state of the nervous system into 
another. But the small good they have done these has 
been more than conatechaleneed by the mischief they have 
wrought in encouraging imposture, in postponing medical 
treatment where it is needed, and in inducing in their 
adherents, now a large class, an attitude of mind that is de- 
bilitating and conducive to the incursion of disease.......Let 
the faith-healers and Christian scientists commence with 
skin diseases—woo the acarus scabei from its burrow without 
aid of brimstone, arrest lupus, and wipe out a nevus,—and 
we shall then be ready to follow them with some hope in 
their campaign against hidden maladies. ...... But my theme 
now is not faith-healing or faith—which faith-healing 
travesties,—but the secular imagination and its hygieni« 
uses, my aim being to convince you that it is one of the 
most effectual of those psychical agencies by which we may 
modify the conditions of health and disease, and deserves, 
therefore, the attention of the general medical practitioner 
in his capacity as a medical psychologist. 

Now, the scientific use of the imagination in relation to 
medicine may be properly included in its hygienic uses, for 
that faculty is the main instrument of discovery in our 
investigations, both as regards the specific maladies of our 
patients and the nature and affinities of disease generally, 
and so aids us in readjusting the conditions of health when 
these have been deranged in the individual, and in suggest- 
ing measures for the protection of the public health. As 
medical men we have not merely to identify and catalogue 
the symptoms of disease, but we have to trace them to their 
antecedents and true causes, and this we can only do by 
invoking imagination’s help, to supply us with speculations 
and hypotheses, which are not less essential to us in our 
work than the microscope, test-tube, and clinical thermo- 
meter. All true science rests on imaginings, and is, strictly 
speaking, a body of established truth which imagination 
has built up. Sensible phenomena are not rightly discerned. 
until illuminated with ultra-sensible light, and our know- 
ledge remains a heap of sequences and coexistences until 
imagination steps in, and, by combining, adding, subtracting, 
and arranging, determines how these were brought about 
and how they stand related to each other. The way in 
which medical knowledge is attained is identical with that by 
which reasonable knowledge is acquired in common life. ..... ° 
‘“‘Without imagination,” says Tindall, ‘‘ Newton would 
never have invented fluxions, or Davy have decomposed the 
earths and alkalies.” Faraday’s discoveries must be ascribed 
to the amazing fertility of his imagination. Through 
imagination Harvey beheld the circulation of the blood. 
Darwin has transformed biology by an hypothesis. Pasteur’s 

assage from the facts of fermentation to the prevention of 

ydrophobia has been a brilliant flight of speculations, and 
Lister's advance from Pasteur’s earlier experiments to the 
triumphs of antiseptic surgery has been a chain of way | 
conceived hypotheses; and in these, and indeed in al 
instances of scientific progress, the noteworthy point is 
that it is imagination which has not only anticipated the 
conclusion, but given the insight. ...... 

The cultivation of the imagination, then—and it can be 
cultivated and disciplined to agility and steadiness of 
action,—is of high importance to us as medical men ; for it 
can be serviceable in collecting materials, in showing 
different problems, and, by the analogies it suggests, in 
guiding us in our life-long search after truth. ...... But it 
may be objected that the imagination, if sometimes stimu- 
lating and restorative in its influence, is often morbid in its 
tendencies, and that its indulgence is to be guarded against 
by those who desire to possess well-regulated minds. ...... 
But the weak vessels wrecked by imagination are really 
fewer than is commonly supposed. ...... A vulgar error as 
to the nature of insanity has perhaps conduced to exaggera- 
tion as to the dangers of imagination. Visitors to asylums 
invariably arrive expecting to find growths of morbid in- 
vention and belief, wild, tangled, and luxuriant asa tropical 
forest, and leave much a meg by the barrenness of 
the land, for the insane are the least imaginative of beings. 
At rare intervals a madman : encountered—a Blake or a 
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er vy slow and silent increments, but spring into being 

lly formed. ...... I do not Lm oe to say anything about 

the operation and influence of the imagination when rest- 

ing on intuitive beliefs and historical facts, and, stirred 

by the most earnest cravings of our nature, it mounts into 

faith and reveals to us “ the substance of things hoped for, 

the evidence of things not seen.”......As a matter of fact, faith 

has an overpowering influence on individuals and nations, 

an influence that is essential to their health and well- 

being, for whatever disasters perversions of faith may have 

entailed, its normal action is wholesome and hygienic. ...... 

But it would be neither —_ nor _ for me to 
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Swedenborg—whom two intrepid doctors have certified, who 
dazzles all around him by the meteoric brilliancy of his con- 
ceptions ; but, as a rule, the lunatic is as dull asa stone 
Idiocy is the absolute negation of imagination, and insanity 
undermines and destroys or enfeebles it more or less ; and, 
when we try to drive out insanity, the first thing we do is to 
invoke imagination’s aid, for moral treatment consists 
mainly in appeals to this faculty, and fully acknowledges 
its hygienic uses. ...... 

Imagination seems to have a trophic influence on the 
brain. When it is absent, tardy growth goes on; when it 
is more or less in abeyance, weakness exists ; when it is 
active, there is vigorous development; and the immediate 
effects of imagination in causing exhilaration and prevent- 
ing sleep when it is excessively indulged almost suggest 
that the states of the cortex which accompany it have some 
control over metabolic changes in the body. We now know 
that, besides alkaloids exercising a poisonous effect, which 
owe their formation to microbes and are called ptomaines, 
there are others which are produced by the cells of the 
living organism themselves in breaking down albuminous 
matter, and which are called leucomaines. Now Bouchard 
has shown that the alkaloids of the latter kind formed 
during sleep have a stimulating action, so that, when they 
accumulate to a certain amount, they excite the nerve 
centres and cause awakening, while those formed during 
waking hours have a depressing action and tend to induce 
sleep. And it is just possible that in the formation of 
leucomaines of different classes, under varying condi- 
tions of the supreme nerve centres, a key may be found 
to the curiovs fact that certain emotional moods, after 
having persisted for a time, tend to induce their opposites— 
excitement, depression—appetite, disgust; and also to 
the influence of imagination, when very active, in causing 
exhilaration and wakefulness. It is just possible that under 
such circumstances it may arrest the formation of those 
leucomaines, usually manufactured during waking hours, 
which are we and lead up to sleep, or so modify de- 
composition that other leucomaines of a stimulating character 
are produced. There can be no question that, in insanity, 


certain states of the highest nerve centres are accompanied 
by rapid disintegration of the tissues and emaciation, while 


in other states of these centres metabolism is reduced to a 
minimum, so that prolonged starvation may be sustained 
with comparatively little wasting. But it is only an 
inordinate indulgence of the imagination that produces 
excitement and interferes with natural slumber; its reason- 
able and regulated use causing only a certain buoyancy of 
spirits with which a sense of soothing is associated. 
Imagination, indeed, legitimately used, combines to some 
extent the pleasurable effects of both morphine and caffeine, 
without any disagreeable after-consequences, such as head- 
aches, despondency, or confusion of thought. ...... 

I have referred to the alleged dangers of imagination as 
a direct morbific influence, and endeavoured to show that 
these are illusory; and I must say one word as to the 
alleged evils attending it, which make it a demoralising 
agent, and therefore a harbinger of disease, for whatever 
demoralises tends to upset the equilibrium of the nervous 
system. Like every good gift, imagination may be prosti- 
tuted and abused; and, in the history of art, literature,iand 
the drama, abundant pooof may be found that it has been 
made to pander to vice and folly. But, when this has been 
the case, it is not so much the imagination that has been at 
fault as a certain pestiferous element that has been infused 
into it. We do not blame the atmosphere for the impurities 
with which it is loaded in our large cities, and so we must 
not charge to the imagination the degrading and licen- 
— eps of which it has sometimes been made the 
vehicle. ...... 

In prisons and reformatories there are, peaee, a few 
waifs landed there by impulses engendered of blood-curdlin, 
tales or hair-stirring melodrama. Every asylum medical 
officer has seen in the wards under his care more or less 
distorted reflections of incidents that have vividly occupied 
the public mind, and in the epidemics of the middle ages 
we have depicted on the large scale the effects of dominant 
and startling ideas on populations made unstable by poverty 
and despair, or religious fanaticism. But in all such cases 
it isa deficiency rather than a superabundance, immaturity 
rather than ripeness, of imagination that is responsible for 
the evils observed. It is the ignorant and neglected boy, 
keen perhaps with that superficial sharpness that is really a 
kind of imbecility, but with a narrow intellectual horizon 


that is lured into wickedness by the ‘‘ penny dreadfuls and 
the silly and dissipated youths of better social position who 
go to ruin can rarely trace their downfall to poetry or fiction, 
Sheer weakness and vacuity or instability of temperament 
are the soils most congenial to vicious and atrocious ideas, 
A highly and widely cultivated imagination seems to 
increase physiological resistance to morbid and profligate 
suggestions, and also to pathogenic germs, for in plague 
and pestilence those are most likely to escape who have 
varied mental resources. The preservation of our 
juvenile literature from any taint is of paramount con- 
sequence, for impressions made on the imagination while 
brain development is actually going on are not onl 
indelible, but highly influential. Burns and Scott bot! 
asserted that they had their bias given to them by the 
legends of an old woman; and the battle of the sects over 
education clearly shows what importance is attached to the 
momentum imparted to the brain and mind during their 
developmental epochs. Fletcher of Saltoun said that, if 
he might write the ballads of a nation, he cared not who 
made its laws, and vast power for good or evil centres to- 
day in those who are preparing our school books. 

That the craving for works of fiction is not only great but 
growing may be deduced from the figures given from time 
to time in that useful periodical, the Publishers’ Circular, 
showing the number of ks of different descriptions pub- 
lished annually, and of new editions issued. Now a table 
which I have had constructed shows that, whereas in the 
six years from 1877 to 1882 there were 2632 new novels pub- 
lished, in the six years from 1883 to 1888 there were 3655; 
the increase, subject to some fluctuations, having been 
markedly progressive, from 446 new novels in 1877 to 926 in 
1888. As the number of works of any class published is a 
fair indication of the demand for books of that class, it is 
clear that the consumption of light literature is largely upon 
the increase. ...... The vast extension of the habit of novel 
reading amongst us is also demonstrated by an observation 
of journalistic literature. Newspapers that at one time 
confined themselves to news, political commentaries, and 
criticism, now form syndicates to supply their readers 
with a modicum of fiction. ...... And that thedemand for cheap 
fiction will go on growing can scarcely be doubted. ...... 
To us as medical men it is interesting to remark that this 
appetite is most urgent in spring, when nervous erithism 
exists, and ‘‘a young man’s fancy lightly turns to thoughts 
of love,” and is least pressing in autumn, when the nervous 
system is comparatively quiescent. In the Birmingham 
lending libraries the issue of novels reaches its maximum in 
March (32,796 were issued in that month last year), and 
touches its minimum in August (27,140 were issued in that 
month in 1888—a difference of 5650 in favour of March). 

And now, gentlemen, having trespassed as far as I dare 
on your patience, I must close without having even men- 
tioned several topics in connexion with the hygienic use of 
the imagination which I had proposed to bring under your 
notice in some detail. Matthew Arnold said that two-thirds 
of life are conduct, and it may be truly alleged that three- 
fourths of thought are imagination. It is not merely the 
child who builds castles in the air. Each of us—the most 
matter-of-fact as well as the most romantic—has ‘‘cloud- 
capped palaces and gorgeous towers” known to himself 
alone, to which in hours of solitude and reverie or sadness 
and chagrin he retires with ever-renewed wonder and 
refreshment. And the great faculty that out of thin air 
constructs these cities of refuge for us, and enables us 
in a sense to shape our own environment—that is, the 
handmaid of science, the giver of insight, the harmoniser 
of discords, —must always receive primary consideration 
in a study of mental hygiene. 


Ir1sH MEDICAL SCHOOLS AND GRADUATES’ ASSOCIA- 
TION.—The summer general meeting of this Association took 
place at the Philosophical Hall, in Leeds, on ba eer 
Aug. 14th, 1889, the President, Dr. Fegan of Blackheath, 
being in the chair. The following resolutions were carried 
unanimously :—-(1) ‘“*That the Council be authorised to 
form branches of the Association in the United Kingdom.” 
(2) ** That the recommendation of the Council be adopted 
in reference to the arrangement with the Medical Press, by 
which that journal is to be constituted the official organ 
of the Association.” A vote of thanks to the reception 
—— of the British Medical Association was then 
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ON THE 
PROGNOSIS OF CASES OF ALBUMINURIA, 
WITH SPECIAL REFERENCE TO 
LIFE INSURANCE! 


By F. W. PAVY, M.D., LL.D., F.R.S. 


THE title of this communication is not my own framing: 
it was handed to me with the request that I would intro- 
duce the subject for discussion by the members of the 
Association at the present meeting. It stands as evidence 
of a new departure, the traditional notion being that the 
presence of albumen in the urine should be regarded with- 
out further question as excluding the case from fitness for 
acceptance by life insurance companies. Reference to 
works on the principles of guidance for the medical selec- 
tion of lives for insurance gives in unequivocal terms 
albuminous urine as a ground for rejection. In former 
times, however, the urine was not subjected to analysis as 
a part of the examination of a candidate for insurance in 
the frequent manner it is now. Brinton, writing in 1856, 
says with respect to the urinary apparatus: ‘Careful 
inquiry will often give us so healthy a history of its function 
as to allow us to dispense with all further examination, not 
only of the organs themselves, but even of their secretion. 
It is only where gout, scarlatina, dropsy, or some other 
disease or appearance of a like suspicious character, specially 
directs cur research towards these structures that we need 
alarm or annoy our subject of examination by insisting 
on any further inquiry.” Later on, Sir E. Sieveking in 
1882 contended that as no medical man reports on a case for 
life assurance without examining the thorax, so no report 
for life insurance ought to be considered complete without 
a definite statement as to the condition of the urine after 
examination by the physician, and it is scarcely necessary, 
he says, to insist upon the necessity of rejection if albumen 
is found and is persistently present. Under the most fre- 
quent examination of the urine that has been practised as a 
matter of routine in connexion with life assurance, combined 
with the systematic examination that is frequently adopted 
as a preliminary to selection for employment in the public 
services, and the common procedure of now including the 
examination of the urine in the clinical investigations of a 
case, whether the symptoms suggest the requirement or not, 
the knowledge has been acquired that albumen is often 
found where there is nothing in the state of health to lead 
to a suspicion of its existence. Thus, through the informa- 
tion that has been gained as a result of the increased 
observation occurring, an advance has been made sufficient 
to give the question before the meeting the position of being 
an appropriate one for discussion, and the gathered experi- 
ence of the profession cannot fail to be of service in helping 
to a right settlement of the matter. 

Put 5 em points upon which discussion is invited 
are: Is it to be considered or not that there are cases of 
albuminuria which admit of being regarded as eligible for 
life insurance; and, if so, how are these cases to be distin- 
guished with the requisite confidence from those which 
are to be looked upon as of a serious nature? The question 
lies between albuminuria as a functional aberration, which 
is now admitted to exist, and albuminuria associated with 
structural disease. 

Albuminuria sometimes occurs as a transient phenomenon. 
Certain conditions of a passing nature are recognised as 
sometimes a of albuminuria which disappears with 
the removal of the condition. If the condition is a morbid 
one, the albuminuria partakes of the significance of the state 
that has given rise to it, and the consideration consequently 
becomes merged into that of the exciting cause, upon the degree 
ofimportance of which the prospect to be looked for will depend. 
There are other conditions in themselves not to be spoken of 
as morbid, but constituting only ordinary conditions of life 
which from the evidence of recorded observation may prove 
productive of albuminuria. An unusual susceptibility to 
influence may exist, or the condition may be carried beyond 
the ordinary degree of tolerating power. Forced exercise is 


1 Read Aug. 14th at the Section in Medicine of the British Medical 


mentioned as one condition. In the case of Weston, the great 
American pedestrian, the production of analbuminous state of 
the urine upon one occasion under my own observation oc- 
curred. Itwas with his first pedestrian feat in this country, in 
which he undertook to walk 115 miles in 24 consecutive 
hours. The state of the atmosphere was against him and 
he was much distressed by his performance. The urine passed 
an hourafter the finish was albuminous, and contained hyaline 
and granular casts of tubules, unaccompanied with blood- 
corpuscles; twelve hours later it was found to have resumed 
its normal condition. Severe mental strain, as with candi- 
dates at examination, is enumerated as another source of 
temporary albuminuria; immersion of the body in cold 
water, another. Dr. Barnes says, ‘‘ When — to the 
Dreadnought Hospital I saw several cases of transient albu- 
minuria from sudden immersion in cold water.” Further, 
under certain circumstances the ingestion of food may con- 
stitute a determining agency. But transient albuminuria 
need not detain us. It is sufficient to find that the case is 
only of a transient nature, and, all other circumstances 
being favourable, it may be disposed of by regarding the 
prospects as of an ordinary character—at least, such is the 
view I should myself take. It is where the albuminuria is 
not of this transient kind that we encounter a more 
difficult question to deal with, and my own experience 
would suggest that it will be convenient to group the 
cases under three heads. It appears to me that discus- 
sion will be facilitated and the matter made clearer 
by adopting such a course. The three groups are— 
(1) cases in which traces only of albumen are observed, 
(2) cases in which a notable amount of albumen exists 
and is always present, and (3) cases in which a notable 
amount of albumen is found at one period of the twenty- 
four hours and none at another, or, in other words, cases 
which possess a cyclic character. 

Before speaking of these groups, it must be stated that in 
every case, as a first consideration, there must be an absence 
of all the elements, apart from the presence of albumen, of 
Bright’s disease to justify the question of a favourable view 
being entertained. The albuminuria must constitute the 
only factor present to admit of the case being regarded as 
an open one for consideration. It is necessarily understood 
that the mode of testing adopted is such as to afford an 
infallible indication to start upon. A careful survey of al} 
the collateral circumstances is therefore called for, and the 
following are the points to which attention requires to be 
Stee :—Whether there is anything in the family or personal 

istory to be suggestive of the existence of renal disease. It 
is known that Bright’s disease uccasionally runs in families. 
The family of a former peer, bearing a title which has now 
become extinct, has furnished a striking instance of this. 
Is there a history of antecedent nephritis, gout, lead 
poisoning, or conditions that would lead to lardaceous dis- 
ease? Is the age such as to favour the presumption of 
organic disease? Whilst simple functional derangements 
are common in early life, structural alteration fescuan 
more common as a source of deviations from the ordinary 
state in proportion as age advances. Has there been the 
slightest evidence of cedema, and is there any unnatural 
pallor? The question of persistent headache, vertigo, and 
any kind of fit must be inquired into. Is there impaired 
or disordered vision? If so, by ophthalmuscopic examina- 
tion it must be ascertained whether the changes in the 
retina and optic disc belonging to Bright's disease 
are discernible. Does the examination of the cardio- 
vascular system reveal by such signs as hardness of 
pulse, thickened artery, undue cardiac impulse, accen- 
tuation of the aortic second sound, and reduplication 
of the first sound at the apex, the existence of high arterial 
tension? Has there been anything of the nature of 
albuminuric dyspnea or palpitation? A frequent feature 
of renal disease is anorexia, amounting, it may be, to an 
actual aversion to food, especially meat; and there may 
be with it nausea, vomiting, and a disposition to diarrhea. 
Another feature is a disposition to inflammation of the serous 
membranes, but should these conditions exist, the case is 
scarcely likely to allow a doubt to prevail as to the manner 
in which it should be dealt with in relation to life insurance. 
The state of the urine, beyond the presence of albumen, 
will require attention, An occasional large quantity with 
low specific gravity is not a matter of aoe, the per- 
missible inference being that a nerve or some other temporary 
state has given rise to it. As the habitual occurrence, 
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to excite suspicion of grave disease. An examination 
microscopically will suggest itself as absolutely indis- 
pensable. No opinion, unless other circumstances are 
sufficient by themselves to lead to an adverse one, 
should be given without it. Blood-corpuscles will prompt 
delay and further inquiry. Casts of renal tubules may 
spoken of as standing prohibitory ; but the abserce, on the 
other hand, of casts does not imply the non-existence of 
renal disease. Our task would be much lightened if it did. 
Experience, indeed, is not very rarely supplying instances 
where the diagnosis of Bright’s disease is permitted, and no 
casts are at the time to be found in the urine. It must not 
be omitted to be borne in mind that casts are liable excep- 
tionally to be come across derived from the seminal tubules. 
They closely resemble renal casts, with a very transparent 
character. They may be found accompanied or unaccom- 
panied by spermatozoa. Recently in a case where advice 
was sought upon the ground of spermatic trouble I observed 
them in several specimens of urine passed at distant periods. 
There was nothing besides to lead to the suspicion of renal 
disease ; but had there been, they might easily have been 
taken as affording supporting evidence. In another case 
there actually had been recurring attacks of nephritis, 
associated with tonsillitis, put down to the effects of 
taking cold. The case was therefore a complicated one, 
but, at the time of observation the urine was free from 
albumen, and the single specimen in which the casts 
were found also contained spermatozoa. Such are the 
points that require to be looked to as a collateral pro- 
ceeding in framing a conclusion respecting the prospects 
in a case where albumen has been found in the urine; 
and attention to them may alone suflice to establish a 
diagnosis of Bright’s disease, where, as may rarely happen, 
the urine sung be observed on testing to give no reaction 
of albumen. 

The first of the enumerated groups is that in which traces 
only of albumen are present. My own experience leads me 
to say that it is not to be regarded as a specially remarkable 
circumstance to find urine containing traces of albumen 
without the case being such as to justify the conclusion that 
anything of the nature of renal disease exists. It will be 
understood that what is comprised under the head of traces 
of albumen is from the indication afforded by the employ- 
ment of a delicate mode of testing, but one, nevertheless, 
from which the information given is to be regarded as free 
from fallacy which some of the tests are open to. With 
traces of albumen tius found, and with everything else 
bearing upon the — to be pronounced satisfactory, after 
a full and careful investigation of the case, I should not 
consider the prospects invalidated. The granular kidney is 
the form of renal disease which is especially associated with 
small amounts of albumen, and what calls therefore for most 
consideration in the investigation of the collateral aspects 
of the case is attention to the main coincident conditions 
belonging to this affection—viz., increased quantity of urine, 
low specific gravity, and morbid changes in the cardio- 
vascular system. 

The second group of cases is that in which a notable 
amount of albumen exists and is always present. Instances 
are sometimes come across of the description named where 
no history of nephritis can be elicited, no casts of tubules 
discovered, and none of the general symptoms of Bright’s 
disease recognised. I am not prepared to state that a 
definite opinion can be given about the future in these 
eases. I have reason to believe there are some which run 
on without any serious results arising, but I do not consider 
that medical knowledge is at present in a position to enable 
us to differentiate these cases from those which may become 
developed into well-marked Bright’s disease. It is not 
sufficient that there is an absence of casts of tubules and 
cardio-vascular changes, for frequently in established 
Bright’s disease our examination fails to disclose the 
presence of casts; and it is not by any means always that 
we come across evidence of a positive nature from the 
heart and arteries, notwithstanding there may be sufficient 
upon other grounds to diagnose the existence of the disease. 
It would be only in a case that had been under distinct 
observation for a considerable time without anything wrong 
becoming developed that I would venture to look favourably 
upon the prospects, and even then I should consider that a 
decidedly more than ordinary risk existed. Without saying 
more, I submit these cases for the opinion of others to be 
upon them. 

he third group comprises cases with a notable amount 


of albumen appearing and Guages in such a manner as 
to give the case a cyclic character. Of these cases I have 
personally had a somewhat extensive experience, and since 
grouping and describing them under the head of “cyclic 
albuminuria” they have been freely and hme | discussed 
in the profession. They are admittedly cases of functional 
albuminuria, but also something more—namely, functional 
albuminuria, with a special, sharply defined, and readily 
noticeable character, which groups them together into an 
easily recognisable class standing in a distinct position by 
themselves. Functional albuminuria is the ‘‘ generic” and 
cyclic albuminuria a “specific” group contained within 
it. The distinguishing character belonging to the case 
is that, without evidence from other sources of the exist- 
ence or pre-existence of renal disease, albumen under 
the ordinary course of daily life is at one period of the 
day present and at another absent, and that this recurs 
day after day in exactly the same order. At the period of 
rising in the morning there is no albumen to be discovered. 
In an hour or two’s time albumen shows itself, increases in 

uantity for awhile, and then, as the day advances, 
Tedtians and becomes usually entirely lost before bed- 
time is reached. Remaining absent during the night, 
it returns after rising the next day, and ey re | 
follows the same order that had been previously observed. 
To call the case cyclic is simply to — an outwardly 
observable feature belonging to it, and the condition may 
run on with its repeated diurnal variation not only for 
weeks or months, but also, it can be said, for years, without 
anything further becoming noticeable. I have committed 
myself to a definite opinion with regard to the prospects in 
these cases, and the opinion I expressed in 1885 is sustained 
by the experience derived from the extension of time up to 
the present date and by the additional cases I have seen. 
It is now about ten years that my attention has been fixed 
upon the — and that I have made aclose study of the 
subject. Expressing myself upon this foundation, I feel it 
warrantable to state that with a sufficiently full and careful 
inquiry it may be ascertained whether the case falls or not 
in the cyclic functional group, and that, if it does so, a 
ievemndlile opinion of the future may be given. Speaking 
with reference to life insurance, the opinion to be given 
is founded upon the same basis as that which guides to 
an ordinary medical prognosis. In the latter case, how- 
ever, it may be allowable to incline more to optimism 
than in the former, where there. is not the outside 
pecuniary interest placed at stake upon the strength of our 
opinion, as there is when the question of life insurance is 
involved. The condition existing is not the ordinary one. 
It may be taken as standing in the position of a border- 
line, with a serious outlook on the one side and a favourable 
one on the other; and everything depends upon whether, 
by the light of other considerations, it is viewed rightly or 
not. Under these circumstances, if insurance companies 
should decide to admit these cases as eligible for acceptance, 
it is not unreasonable that an additional premium should be 
demanded to meet the possible contingencies, whether from 
diagnosis or otherwise, that may arise. 

Chemistry has shown that several modifications of albumen 
exist, and the number has been an increasing one with the 
recent advances made by research. The usual form met 
with in renal disease is serum-albumen, which is precipi- 
table by mineral and not by the organic acids. It is cer- 
tainly the poy ose and not the rule in cases of structural 
disease of the kidneys to find that anything in the shape of 


proteid matter is thrown down by the organic acids. In 
cyclic albuminuria, on the other hand, my exverience leads 
me to say that it is the rule instead of the exception for the 
addition of an organic acid to be followed by the production 


of a precipitate. What is usually observed in this class of 
case is that two kinds of albuminous matter are present : 
one which, like alkali-albumen and mucin, is precipitated 
by an organic acid, and the other which corresponds with 
serum-albumen. I submit the question of the chemical 
nature of the rege | albumens as far as it bears on dia- 
gnosis for further elucidation by those taking part in the 
meeting. 

The —_ I have in conclusion to make is that the 
safety of an opinion will depend upon the een 
and carefulness with which the investigation of a case 
is made. I designedly use the word “ investigation,” for 
something more than the kind of examination ordinarily 
made for life insurance purposes is needed in the class 
of case that has been referred to. 
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A CASE OF 


LOOSE BODY IN THE KNEEJOINT, FORMED 
BY THE DETACHMENT OF A PIECE 
OF THE ARTICULAR CARTILAGE 
BY AN INJURY. 
REMOVAL; RECOVERY. 


By W. H. A. JACOBSON, M.Cu. Oxon., 
ASSISTANT SURGEON TO GUY'S HOSPITAL. 


J. K——, aged thirty-two, while doing his work as a 
railway porter was moving a cask weighing 2ewt., when 
it slipped, and in falling struck him violently upon the 
inner side of the right knee, which was bent at the time. 
Shortly after he noticed a large bruise, and the joint 
gradually swelled and became so painful that about a month 
later the patient was obliged to desist from any attempt 
to get about. He then came under treatment at Guy’s 
Hospital. The joint was in a condition of chronic effusion, 
with all the signs of a considerable collection of fluid. No 
heat or redness; marked tenderness on inner side. No 
history of any sudden locking of the joint. The fluid was 
gradually absorbed by treatment, but the joint recovered 
no strength, and was crippled and painful as soon as the 
py attempted to use it. I had repeatedly examined 
or a loose body but without result, when one day, by 
the merest chance, I detected, on the inner side of the joint, 
the smooth darting movement of a loose cartilage. This 
— away as quickly as it came. 

e patient was admitted on March 17th, 1886, and 


operated on upon the 19th. The ‘loose body” could be 


Loose body found after a recent injury within the knee-joint 
(Nélaton). The dotted lines show thefcondition of the 
inner condyle in my case as judged by touch. ; 


detected on two or three occasions, sometimes on the inner, 
sometimes on the outer side of the joint. On the day of 
the operation, as often happens, it could be neither seen nor 
felt. An incision, two inches long, was made along the 
inner side of the patella, going down to the capsule, every 
bleeding point being carefully compressed wh 6 Spencer 
Wells’ forceps. The inner side of the joint was chosen, as 
this had been the site of injury and was still distinctly 
tender. The capsule being opened, the index finger, when 
introduced, came at once upon a distinctly depressed 
roughened patch, deficient in cartilage, situated upon the 
anterior and encroaching slightly —— the inferior aspect 
of the convexity of the internal condyle. (See Engraving.) 
This roughened patch contrasted very sharply with the 
surrounding smooth, cartilage-cove articular surface. 
Attached to it at one spot was a small, irregular, sli htly 
movable body. This was readily detached with the finger 
nail, and when extracted was found to be about the shape 


of agus of wheat, and to show altered bone and articular 
cartilage. As this was clearly not the ‘‘loose body” which 
had been felt, which was certainly detached and very mobile, 
further search was made, this for some time revealing 
nothing. Aftera while the tip of the second finger could just 
detect a much larger loose body at the extreme upper and 
outer angle of the synovial sac. After several attempts 
this was hooked down and removed. The causes of difficulty 
here were the close proximity of the patella to the condyles, 
and consequently little room for a and the 
position of this second loose cartilage high up in the extreme 
upper and outer limit of the infra-patellar pouch. As the 
interior of the joint had been a good deal handled, a small 
drainage-tube was inserted through the wound, and brought 
out by a counter-puncture on the inner side of the popliteal 
space. The wound in the capsule was closely united with 
chromic gut sutures, and three silk ones inse super- 
ficially. Sal-alembroth —- were then applied, but 
before these were secured the leg and foot were evenly 
bandaged up to the knee. Carbolised sponges were packed 
on either side of the joint, to make pressure, and thus pre- 
vent any effusion of fluid. The first and smaller body is 
irregular in shape, somewhat resembling a gigantic oat. 
One aspect, the attached, is roughened, the other smooth, 
roughly convex, and covered with altered articular —_ 
The second and larger body evidently corresponds to the 
part of the rim of the internal condyle, which was missing, 
and represented by the rough patch above mentioned. It 
was covered on one aspect with smooth, yellowish-white 
articular —— the other, the posterior aspect, shows 
a bony surface, dotted with minute pits. 

March 20th: Condition very satisfactory. No oozing. 
Pain very slight.—2lst: Temperature 100°; pulse 88, quiet.— 
23rd: Dressings changed on this the fourth day, that the 
drainage-tube might be removed. Sponge pressure re- 
applied. A patch of discharge, about the size of a shilling, 
had come into, but not through, the dressings. The highest 
temperature since the operation has been 100°8°. — 
30th : Second dressing. Wound quite healed save at site of 
drainage-tube. Allsutures removed. Wound to be dressed 
with ointment of boracic acid and iodoform.—April 7th : 
Went out to-day in one of Mr. Croft’s splints, within three 
weeks of the operation. He continued to attend as an out- 
patient, and had a Martin’s band substituted for his 
splint. When he was last seen in ay the joint was still 
somewhat stiff, but yielding to active flexion. 

Professor Humphry’ assigns at some length his reasons for 
being sceptical as to the origin of ‘loose bodies” in joints 
by the detachment of portions of the articular cartilage. 

hese are: (1) ‘‘ It must be a very extraordinary and violent 
accident that would break off into the knee-joint a piece of 
the articular cartilage, with or without bone, of the femur 
or tibia. One can scarcely imagine the occurrence of such 
an accident, nor conceive how it could take place. Even 
a smart blow from a hammer would a it, and 
in any event such an accident would attended with 
severe shock and contusion of soft parts, ecchymosis, and 
immediately consecutive pain, inflammation, and other 
trouble, which the sufferer would not quickly recover from, 
and would not easily forget, but which we do not find 
forming — of the history in cases of loose es in 
joints.” In answer to Professor Humphry’s objections, I will 
call attention, one by one, to certain points in the case 
which I have published, and which seem to me reasonably 
conclusive that it was a case of ‘loose cartilage” originating 
in an injury and in that alone. x 

1. (a) A very severe injury.—A cask weighing 2cwt., 4 
ping from a man’s grip, swings round and strikes him 
upon the inner side of the bent knee. In my patient and 
in Mr. Teale’s,? in which a piece of articular cartilage was 
injured by an accident, and slowly exfoliated during twelve 
months, a loose at the end of the time, the violence 
is meme. 4! similar. Mr. Teale’s patient, — thirty-seven, 
‘accidentally let a cask, which he was lowering into a 
cellar, slip against the right knee.” (8) The ition of the 
limb.—This was distinctly stated to have been flexed, a 
position which would tend to ex to violence, by opening 
out the joint, the articular cartilage on the inner condyle to 
any violence from the inner side. (y) Severe bruising fol- 
lowed, pointing to the violence received. Thus the knee 
quickly swelled up, and the patient was obliged to give up 
his work. In Mr. Teale’s case, ‘“‘severe pain in the joint 


1 Brit. Med. Jour., March 17th, 1888. 
2 Med. Chir. Trans., vol. xxxix., p. 31. 
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followed, and he was unable to work for three months, after 
which time he followed his employment as usual for nearly 
twelve months, until a few days ago, when he became 
suddenly lame, and was unable to bear his weight on the 
During this time the cartilage was exfoliating.* 

hile I admit that the above is not the history which one 
usually gets from a patient with a “loose cartilage,” it is 
exactly that which one would expect in acasedating toinjury. 

2. Professor Humphry’s second objection is: ‘‘Such a 
detached or semi-detached fragment could scarcely assume 
the even surfaced, spherical, or circular, flattened form of a 
loose cartilage.” I would reply that, with the smooth and 
even surface presented by its articular cartilage, the larger 
of the two bodies removed in my case was an excellent 
example of a “loose cartilage,” the above characters being 
also well shown in its rapid furtive movements and the 
facility with which it got out of reach. 

3. Professor Humphry’s third reason for being sceptical 
as to the traumatic origin of these loose bodies is as follows: 
** We have a ready and sufficient explanation of the forma- 
tion of loose bodies in the growths into the joint of tufts or 
sng of synovial membrane which er assume various 

orms, which, naturally containing cartilage cells, may 
become the seat of cartilage growth and ossification of the 
cartilage, which become pendulous as they increase, and 
by rupture of the icle become loose in the joint; and 
we frequently see the various oe of this process in the 
same joint. We need not, therefore, search for other and 
highly improbable modes of origin. I may observe that 
the ossification which takes place in them accords with the 
ordinary process of ossification in cartilage, and a section of 
one of them does not correspond with that of articular 
cartilage and bone. This process is quite sufficient to 
explain the origin of the single as well as of the multiple 
loose bodies, which latter are common in rheumatic 
arthritis ; and we not unfrequently meet with instances in 
yome persons where a solitary loose body, not having yet 

ruken loose from its moorings, retains its attachment to 
the synovial membrane.” 

To the above I would reply: 1. That the fact that these 
loose bodies originate far more frequently as saqueate’ by 
Professor Humphry does not of necessity exclude another 
though less common mode of origin. Rare as it is to find 
“loose bodies” in a joint originating in an injury, such 
cases as M. Richet’s and mine‘ show that such an origin is 
a vera causa, directly or indirectly, by causing slow 
exfoliation. The rareness of this origin makes it important 
not to lose sight of it in cases of obstinate synovitis dating 
to an injury. 2. The condition of the interior of the joint 
afforded evidence, both positive and negative, in favour of 
a traumatic origin of the loose cartilage. Thus, in the first 
place, there was an entire absence of that alteration in the 
synovial inembrane which one would have expected to meet 
with, if the loose bodies had originated in a synovial fringe 
gradually becoming polypoid and detached. Thus there 
was no evidence of enlarged and toughened synovial pro- 
cesses, no fibro-cartilaginous nodules; the inner surface of 
the joint was everywhere, save for one spot, smooth and 
normal. This spot, which, rough and » at once 
arrested the exploring finger, was situated on the inner and 
inferior part of the articular surface of the internal condyle. 
It was about three-quarters of an inch long, and had still 
attached to it the smaller of the two bodies removed. This, 
which was almost loose, was a small piece of the articular 
cartilage and bone of which the vitality had been damaged 
but not completely destroyed at the time of the injury. 
When it h been detached with the finger-nail, the 
roughened surface with which it was in contact corresponded 
closely, in shape, size, and feeling as of exposed bone, to the 
base of the larger loose body, which was also rough and bossy. 
Furthermore, this roughened patch on the inner condyle 
corresponded precisely to that pointed out by the patient as 
having been struck by the cask. 3. The appearance and 
structure of the loose bodies removed. These seem to me 
to complete the evidence that the above bodies were 
traumatic in origin. (a) The appearance: This. is entirely 
against the view that these loose bodies had developed as 
cartilage in a synovial tuft, ually increasing and 
becoming pendulous. It is equally opposed to any osteo- 


3 In a letter to which I have referred later, Professor Humphry has 
been good enough to inform me that he has had the above specimen of 
the elder Mr. Teale examined microscopically, and that he has “found 
it clearly not to be a knocked-off piece of bone and cartilage.” 

4 As will be seen a little later, Professor Humphry is inclined to 
admit two other cases. 


arthritic origin ; for there is no trace of synovial tissue 
attached to either of the bodies, and there is nothi 
approaching to a pedicle. (8) The structure: It has 
ready been stated that to the unaided eye this showed 
articular cartilage and subarticular lamella of bone. A 
microscopical section showed a dim granular matrix, with 
roups of cells scattered in it. Below this was a distinct, 
Eoer of true bone, with well-formed and regularly arranged 
Haversian canals &c. Now, the above is not the structure 
of the loose cartilage, which has formed in a synovial tuft 
or in an osteophyte. It can scarcely be the structure of any 
other loose. body save one dating to an injury. In all other 
kinds there is much less evidence of definitely organised 
tissues. Any cartilage present in them is usually highly 
fibrous, not hyaline, as in the articular variety, and any 
cells present are not grouped. Calcareous matter often 
takes the place of true bone, and where this last tissue does 
appear to be present, it usually lacks the regular arrange- 
ment of Haversian systems, lacunz, and bone corpuscles, 

M. Nélaton® thus alludes to loose bodies originating in 
injuries. One of these is represented in the woodcut. 

‘*Dans d’autres observations, le corps mobile présentait 
une surface rougeuse, hérissée d’aspérités, et de structure 
osseuse, tandis que l’autre était bien polie et de nature 
cartilagineuse. el était celui qui fut extrait du genou 
d’un homme opéré par Velpeau, et dont M. Richet a publié 
Vobservation. Ce corps présentait ceci de curieux, qu’'étant 
osseux dans presque toute son épaisseur, il n’était recouvert 
de cartilage que sur l'une de ses faces. I] ressemblait tout 
& fait, lorsqu’il fut extrait, & une —— détachée de 
Yextrémité articulaire du fémur, car la face cartilagineuse 
était convexe. L’autopsie prouva que telle était bien 
son origine: en effet, on rencontra sur l’extrémité inférieure 
du fémur un perte de substance profonde, de forme parfaite- 
ment semblable & celle que présentait le corps mobile 
précédemment retiré, lequel, une fois replacé, s’adaptait 
tellement bien & l’excavation, qu’il n’était pas possible de 
douter qu’il n’en efit été détaché antérieurement.” ; 

It is probably to this case, here shown, that M. Richet. 
thus refers®: ‘‘ Est-il ible que, dans une chute, une 

rtion du cartilage puisse se détacher, rester flottante dans 

articulation, et devenir l’origine de ces corps mobiles dits 
corps étrangers articulaires? Je n’hésite pas & répondre 
par l’affirmative, malgré les objections qui ont été dirigées 
contre cette maniére de voir 4 plusieurs reprises, entr’autres. 
ar Parise. Ainsi, sans parler du fait si connu de Monro, 
Jai lu, en 1843, & la Société Anatomique, une observation 
et présenté une pitce pathologique qui prouvaient cette 
origine jusqu’s l’évidence. I] s’agissait malade qui, & 
la suite d’une chute, sentit_en relevant quelque chose pw 
roulait dans son genou. Comme il continuait 4 souffrir 
depuis cette époque, il vint pour se faire traiter 4 la Charité, 
ou, par suite d’imprudences réitérées, il succomba le vin; 
cinquitme jour qui suivit l’extraction de ce corps mobile. 
A l’autopsie, je trouvais sous le condyle interne du fémur 
un emplacement ayant exactement la forme du co 
étranger que j’avais conservé, et dans lequel nous pimes le 
replacer ; ce corps avait une face cartilagineuse et l’autre 
osseuse, et précisément la perte de substance qu’avait subie 
en ce point la trochlée fémorale portait toute & la fois sur le 
cartilage et le tissu osseux.” 

In a second paper on Loose Bodies in Joints,’ Professor 
Humphry speaks a little less sceptically on the possibility of 
the origin of these bodies in the detachment of portions of 
articular cartilage and bone by accident. ‘* With regard to 
the former of these modes of detachment—namely, by acci- 
dent—I am not aware that any reliable instance has yet 
been adduced of the formation of a loose body by the 
breaking off of a piece of articular cartilage or bone by @ 
blow; and we can scarcely conceive such an occurrence 
without greater damage to the joint than appeared to have 
taken place in any recorded case of loose body in the 
synovial cavity.” Professor Humphry, however, goes on to 
admit that there are “two instances of the production of 
loose bodies in the joints by accident—viz., (1) a specimen 


5 Path. Chir., tome ii., p. 719, fig. 258. 
6 Traité pratique d’ Anatomie Medi -Chirurgicale, p. 180. 
7 Brit. Med. Jour., Sept. 19th, 1888. 77 

8 This specimen is in St. Thomas’s Hospital Museum. The description 
of it will be found in the Path. Soc. Trans., vol. xv., p. 206. It is figured 
by Mr. Howard Marsh in the Brit. Med. Jour., April, 14th, 1888, p. 737. 
Mr. Marsh here and elsewhere (Dis. of the Joints., p. 181), gives reasons 
for believing in the traumatic origin of loose bodies in joints. It will be 
remembered that Professor Hum ’s remarks were first elicited by @ 
case which Mr. Sheild brought before the Medical amy Fy Med. 
Jour. re , 1888, p. 469). See also a letter by this surgeon, 
March Sist, 1888, p. 718. 
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of a fragment of cartilage and bone taken by Sir J. Simon 
from the knee-joint three weeks after a wrench received in 
falling ; and (2) the specimen figured by Mr. Teale,® which, 
with its rough (fractured) bony surface on one side, and 
articular cartilage on the other, as seen in the bottle, leaves 
no doubt, I think, that it was, as he concludes, broken off 
from the articular surface of the patella by the severe 
wrench which he describes. Possibly it was broken off by 
a violent wrench against the margin of the femoral condyle, 
aad the St. Thomas’s specimen may have been due to the 
same cause.” Ina letter in reply to one in which I drew 
the Professor’s attention to my case, he writes: ‘* Your 
specimen seems to me the most clear instance of a loose 
body caused directly by a blow.” 

Finally, I would repeat that the object of this paper is to 
add one more case to prove that loose bodies in joints do 
occasionally originate in an injury, and in no way to ques- 
tion Professor Humphry’s opinion that the great majority 
of these bodies are from the synovial 
after the manner which he has described. 

Great Cumberland-place, W. 


CASES TREATED BY HYPNOTISM AND 
SUGGESTION. 


By CHARLES LLOYD TUCKEY, M.D., C.M. ABErp. 

LAST autumn I had the pleasure of watching for a fort- 
night the practice of Dr. Liébeault of Nancy, and was much 
struck by some of the cures I saw him effect by hypnotism 
and suggestion. Liébeault is the pioneer of the system 
which has during the last few years been so prominently 
brought before the profession by Bernheinoq, Charcot, Heiden- 
hain and other eminent foreign physicians. The treatment 
is conducted at Nancy almost as a matter of routine, and is 
shorn of all mystery and objectionable surroundings. The 
power to hypnotise does not seem to belong to one person 
more than another, and probably any medical man will 
arrive at a fair amount of dexterity after a little practice. 
Lethargic and anemic subjects are perhaps the most 
encouraging patients to begin with, and boys about the age 
of puberty seem especially susceptible. Though the majority 
of people can be influenced by hypnotism, only a onal per- 
centage arrive at the more intense stages which involve 
unconsciousness; and for therapeutic purposes a slight 


' degree of languor or somnolence is sufficient. For example, 


of over a hundred patients of all ages and in all ranks 
of societv, I have only completely failed in twenty-three 
cases; but among the eighty influenced I found only seven 
who completely lost consciousness and were susceptible to 
the advanced phenomena described by Charcot as charac- 
terising ‘‘le grand hypnotisme.” The induction of the 
hypnotic state is of course merely preliminary to the treat- 
ment by suggestion, and it appears to act by closing the 
channels of ordinary thought and directing the attention of 
the patient exclusively to the point indicated by the 
operator. The immense power of directed consciousness to 
influence the organs and functions is so often seen in 
practice, and has been so well shown by Dr. Hack Tuke 
and other observers, that we may well credit it with most of 
the curative effects of the treatment. Faith on the patient’s 
part is not required, but his hostility or mental preoccupa- 
tion will render futile any attempts to hypnotise him ; it is 
well, therefore, on every ground to act upon the warning 
given by Professor Beaumis : never to operate without the 
tient’s formal consent, and in the presence of witnesses. 
he following cases were treated by hypnotic suggestion. 
CAsE 1. Insomnia.—A. T——, electrician, aged thirty- 
five, had suffered from sleeplessness for three years, as the 
result of shock after a severe accident. e invariably 
awoke at 3 A.M. whatever time he went to bed, and was 
unable to sleep again. He was a man of exceptional mental 
activity, and want of sleep had induced much nervous 
and dyspepsia.—Feb. Ist: He was hypnotised, 
and at once fell into a slightly lethargic state (Liébeault’s 
first stage), and the suggestion was made that he would 
sleep well that night and would not awake at the usual 
time, but that even if he did awake he would be able to 


9 Brit. Med. Jour., May 26th, 1888, p. 1109. 


sleep again.—2nd: He awoke at 3 A.M., but almost at 
once went to sleep again. He was again Bg gee and 
told to sleep steadily through the night.—3rd: He awoke 
about 4 o’clock in consequence of a noise in the street, but 
soon fell asleep again.—5th: He reported having had two 
good nights, and the suggestion was repeated. From this 
time he has remained a good sleeper, getting an average of 
eight hours’ sleep every night, and his general health has 
greatly improved. 

CASE 2. Chronic diarrhea.—General B——, aged seventy- 
two, came under hypnotic treatment on April 3rd. He had 
previously been attended by me for chronic diarrhea, but 
without much effect, and the malady was generally con- 
sidered quite incurable. It dated from the time of the 
Crimean war, and since then he had never less than 
four motions a day, and these were always thin and watery. 
Any excitement or emotion aggravated the condition, and 
the day ety to my visit he had been moved twelve 
times. e is a man of ay nervous type, but 
enjoys fairly good general health for his age. Hypnotism 
produced very much the same effect on him as on the 
preceding patient—a slight lethargy. In this state his 
abdomen was gently rubbed and the suggestion made that 
he should in future have but two motions a day, and that 
they should be properly formed. On April 4th the patient 
reported three motions during the last twenty-four hours. 
He was again hypnotised, and the same suggestions were 
repeated. On the morning of April 5th he passed the first 
formed motion he had res | for over twenty years, and from 
that time his bowels have continued to act regularly twice 
a day and the stools have been well formed and natural. 

CasE 3. Paroxysmal sneezing.—F¥. H——, thirty-eight, 
lady’s maid, suffered during the summer of 1888 from hay 
fever, and the fits of sneezing continued into the autumn, 
so that when I saw her on Oct. 4th she told me that eve 
morning on awaking she was seized with a paroxysm, whic 
lasted about an hour, during which time she sneezed about 
forty times, and discharged copiously from the eyes. In 
addition to this, for a few days she had suffered from pain 
after eating, flatulence, and constipation. She was 
——_ and at once fell into a profound sleep 
(Liébeault’s sixth stage). Her nose was rubbed, and the 
suggestion made that she should sneeze no more. The 
stomach was also rubbed, and the suggestions made for the 
regulation of the digestive functions. There was no need 
to repeat the operation, for the paroxysmal sneezing ceased 
forthwith, and the digestion ame easy and painless. 
There has been no relapse. 

CASE 4. Nocturnal enuresis.—Alice C——, aged nineteen, 
a dressmaker, came under treatment on Jan. 15th. She 
was anemic, highly nervous, and suffered from dysmenor- 
thea. She had always been addicted to wetting the bed, 
and had never passed more than a few consecutive nights 
without doing so. The habit prevented her getting employ- 
ment and had resisted all treatment. The week before 
seeing me she had come out ofhospital, where she had spent a 
month without benefit. She fell into the third or cataleptic 
degree of hypnotism, and was told that the habit was to be 
cured, and that she was to awake at 2 A.M. and leave her 
bed to void urine. — Jan. 16th: The night had 
without accident. She awoke about 2 A.M., left the ed as 
directed, and then slept until called in the morning. The 
treatment was repeated. On the 17th a similar report, but 
she had wet the bed on the night of the 18th. This was the 
last time the habit recurred, and she has since awoke spon- 
taneously in the middle of the night and left the bed. The 
dysmenorrhea at the same time has almost disappeared, 
and a general health and mental condition have im- 

roved. 

Case 5. Functional dysmenorrhea.—A. T—, 
twenty-one, clerk, came under treatment on Oct. 10th, 1888. 
She suffered much from painful menstruation, and has done 
so sincethe function became established four years previously. 
The period was always delayed three or four days, and was 
scanty and light coloured. It lasted about three days, and 
was attended with excessive backache, languor, and frontal 
headache. She suffered also from gastralgia, constipation, 
and flatulence. After treating her for some time on gene 
principles, she was hypnotised on March 15th, immediately 
after a period,and atoncefellintoa profound sleep(Liébeault’s 
sixth stage). Suggestions directed tothe painless performance 
of the digestive and menstrual functions were made and 
were repeated two or three times a week for four weeks. 
The following period appeared on the twenty-ninth day, and 
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was attended by but little pain or inconvenience. She was 
told to return in three weeks, and suggestions were then 
made regarding the next period. This came on twenty- 
seven days after the last, and continued for four days. It 
was more abundant and healthy, and perfectly free from 
_ Since that time she has continued regular, and there 
as been no dysmenorrhea. The digestion soon became 
painless and natural, and the general health shows great 
improvement. 
ASE 6. Tabes dorsalis.—H. F——, forty-seven, a 
= servant, came under hypnotic treatment on 
arch 9th. His family history was ,and he had never 
drunk to excess or had syphilis. About five years ago he 
had what he called bl poisoning, and what appears to 
have been a severe attack of typhoid fever. He fad been 
severely wounded in the leg in the Franco-German war, but 
had made a good recovery. About the beginning of 1888 
he noticed his sight was failing, and at the same time the 
skin of parts of the back became numb. His bowels became 
constipated, and when moved with the help of purgatives 
the action was attended by so much colicky pain and 
vomiting as to confine him to bed for twenty-four hours 
afterwards. He suffered from frequent sharp lightning-light 
ins in the limbs and from neuralgia in the chest and back. 
he tongue was coated and dry; he had no appetite, and 
there was great mental depression. He had lost two stone 
in weight in twelve months, and presented an emaciated 
and cachectic appearance. He was unable to walk more 
than half a mile, and always felt tired. His —_ were 
contracted and almost insensible to light, and there was 
nearly complete atrophy of the right optic nerve with 
partial atrophy of the left. The reflexes were absent, but 
there was nothing ataxic in his gait. Extensive patches of 
local anzsthesia occupied almost the whole of the left 
thorax and the back, and also the nose and upper 
lip. He was hypnotised, and fell into the third stage. 
Suggestions were made as to his bowels, digestion, 
sleep, and pains, the parts at the same time being 
gently rubbed.—March 10th: Bowels had acted slightly 
after breakfast (the first natural relief for three months), 
and with but little pain. He had slept well and felt better. 
The treatment to be repeated. — 11th: Bowels acted again 
more freely and quite painlessly. Suggestions repeated. He 
was hypnotised daily until the end of March, and by that time 
his general health was found to be greatly improved. He 
enjoyed his food, hardly ever had any pain, and was able to 
walk four or five miles without fatigue. His sight, which 
was rapidly deteriorating previously to the treatment, had 
remained stationary, and was always somewhat clearer for 
some hours after each sitting. The patient is still under 
observation, and though the disease probably progresses, he 
is, as a rule, fairly comfortable and fees from pain. 

CasE 7. Torticollis.—W. T——, aged thirty-four, con- 
sulted me on March 3rd for rheumatism of the muscles of 
the neck, shoulders, and back. She was subject to rheu- 
matism, and the ot attack had appeared suddenl 
about two weeks before after exposure to wet and cold. 
She had been unable since that time to dress or undress 
herself, and the least movement of the head or upper 
extremities caused pain. The muscles were tender to the 
touch, but there was no swelling or constitutional dis- 
turbance. The patient was advised to try hypnotism, and 
with some reluctance, for she said she did not believe in it, 
she consented. In less than a minute she slept profoundly, 
and in this condition the affected muscles were well rubbed 
for two or three minutes and the head turned in various 
positions. Within five minutes of her being hypnotised she 
was aroused, and asked to move her head and arms freely. 
This she did without pain, but said there remained a 
slight stiffness. The stiffness continued until the following 
morning and then disappeared, and the symptoms did not 


recur. 

CASE 8. Headache, restlessness, and uterine pain after con- 
Jinement.—F. Y——, aged forty-three, was confined of her 
fifth child on Jan. 20th. She was anemic, and had had 
much colicky pain, headache, obstinate constipation, and 
hemorrhoids during the last two months of gestation. 
Delivery was tedious, and there was much hemorrhage 
from the relaxed and insufficiently contracted uterus, and 
the placenta had to be removed as it remained adherent. 
The patient complained greatly of headache and restlessness 
after the placenta was removed ; the uterus contracted but 
slowly, and there was much pain, in spite of hot douches 
and ergot. She knew nothing of hypnotism, and was 


directed to look at my forefinger, and to compose her min@d 
as much as possible. In a few moments the eyelids began 
to twitch, and almost immediately she closed the eyes and 
sank into a profound “og which lasted for four hours, 
She awoke greatly refreshed, and without headache or after 
pains. The operation was repeated daily, and she made 
an unusually good recovery. : 4 

CASE 9. Scrivener’s palsy (partial).—Alice N—, 
thirty, post-office clerk, came under treatment on Jan. 10th. 
She had been in post-office employment for fifteen years, 
and had had a great deal of writing and telegraphing to do. 
About four years previous to her visit she had begun to feel 
numbness and loss of power in the right forefinger and 
thumb after writing a few lines, and this was followed by 

in along the front of the forearm, extending to the elbow. 
This condition gradually became worse, and in 1888 she was. 
for three months under electrical treatment at St. Bartholo- 
mew’s Hospital, with temporary benefit. She was fairly well 
nourished and complained of no other symptoms. The gras; 
of the right hand was considerably weaker than that of the 
left, and there was some tenderness and soreness on pressure 
of the flexor muscles in the forearm. But the muscles were 
not wasted, and there was no hyper-sensitiveness apparent 
along the course of the nerve trun After writing four or 
five ‘hase she complained of loss of power and numbness in 
the fingers, and pain in the forearm, and was obliged to 
give her whole attention to holding the pen and to gras 
it tightly. She was hypnotised, and immediately f 
into a profound sleep. In this state the muscles were 
masséed, and the fingers forcibly extended and pulled out. 
She was told she would be able to write without pain or 
embarrassment, and that the hand and arm would soon 
gain power. In a few minutes she was awakened, and told 
to sit down and write a page of foolscap, and this she did 
almost without fatigue. The treatment was repeated 
three times a week for a month, and she then reported 
herself quite cured. All tenderness and stiffness of the 
muscles had disap , and the grasp of the right hand 
was at least equal to that of the left. She has since con- 
tinued well, and is able to write many hours a day without 
inconvenience. 

CASE 10. Dipsomania.—L. G——, a gentleman of position, 
who was intensely anxious to be cured, was under | care 
during the month of January. His case was a bad one, 
and for three years had been getting worse. Uncontrollable 
fits of craving for spirits recurred every two or three weeks, 
and indulgence for three or four days was followed by 
intense nervous depression. He was hypnotised twice 
daily, and, like most of these patients, he was a very 
susceptible subject. Suggestions were always made that 
he should look upon spirits and intoxicating liquors 
generally with dislike, and that he should have no craving 
or wish for them. Under this treatment his appetite soon 
became very good, he slept well at night, and recovered his 
spirits. In four weeks he was able to return to his family, 
and he writes at intervals, telling me that, in spite of 
exceptional temptation, he has no inclination to taste 
alcohol or break his promise to me. 

Notes to cases.—1. The treatment of sleeplessness by 
suggestion is one of the triumphs of the system, and when 
this symptom occurs in almost any disease it at least can 
nearly always be removed if the patient is susceptible to 
hypnotism. 2 The same remarks apply to chronic 
constipation and diarrhea and their treatment by sug- 
gestion. 3. The success of suggestion in this case seems to 
point to its use in hay fever—at least, when of a purely 
neurotic type; and Dr. Van Eeden of Amsterdam tells me 
he had several successes in treating this malady last summer. 
4, The physicians practising hypnotism make a strong 
point of its success in nocturnal enuresis, and, in fact, con- 
sider it specific in functional disturbance of the urinary 
system. It is of great importance to make the patient 

romise not to wet the bed. 5. I have here given a case of 
dysmenorrhea only, yet it is certain that when 

ainful menstruation depends upon a well-defined a, 
oieal condition it may often be affected beneficially b: 
suggestion. In one of my cases menstruation was attend 

pain in the back, bearing-down ovarian irritation, 
occipital headache, and giddiness. All these symptoms 
have disappeared, though the state of uterine subinvolution 
remains, as shown by the sound passing nearly four inches. 
6. This case is interesting, as showing the power of sugges- 
tion to relieve pain and other symptoms in organic disease. 
How great the relief may be is shown by a case reported at 
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great length by Professors Fontain and Sigard of Toulon,} 
where @ man in an advanced stage of disseminated sclerosis 
of the cord was so benefited as to be enabled to leave the 
hospital. The diagnosis was verified, as the patient 
returned within a year and died of tuberculosis. An 
elaborate necropsy revealed very extensive patches of 
sclerosis and render the improvement in the symptoms 
a remarkable feature of the case. 7. In rheumatic 
torticollis, lumbago, and sciatica, hypnotic suggestion 
acts very satisfactorily, and in many cases of chronic 
rheumatism great improvement results from the patient 
employment of sa combined with massage. 
appears as if hypnotism will prove a most useful 
auxiliary in the lying-in room. Several observers relate 
cases in which women have been painlessly confined under 
its influence, and it may often be employed to relieve after 
ins and to procure sleep. The mental condition induced 
fy the combined mental strain and loss of blood render the 
puerperal woman especially susceptible to hypnotism. 9. In 
the treatment of writer’s cramp brilliant results have been 
attained by hypnotictreatment, and in my own practice Ihave 
found no circumstance more gratifying and convincing than 
the rapid improvement which follows suggestion. 10. The 
treatment mf dipsomania and the morphia habit by sugges- 
tion opens up quite a new field. In the case quoted, as 
much, if not more, effect followed a month’s treatment as is 
erally expected from a year’s esidence in a retreat. The 
v. Arthur Tooth of Croydon tells me that he is getting 
most gratifying results in his institution for dipsomaniacs 
from the systematic use of hypnotism. 
Green-street, W. 


NEW SLIDING SPRING REPOSITOR. 
By ALEXANDER DUKE, F.K.Q.C.P.L., 


EX-ASSISTANT MASTER, ROTUNDA HOSPITAL; GYNZCOLOGIST, 
STEEVENS’ HOSPITAL, DUBLIN, 


PLUGGING the cervical canal in cases of severe hemor- 
thage (other than post partum) will be found more effectual 
and much more comfortable to the patient that the older 
method of plugging the vagina. The want of a simple means 
for completely and firmly filling the cervical canal has long 
been felt, but I think it will be found an easy matter by 
means of the instrument illustrated. It is simply an im- 
proved form of sliding repositor, the difference is that 


_ instead of the cannula being pushed forwards on the rod, the 


latter is made to retreat into the cannula by pressure of the 


AP NOLD «SONS LO 


pe ee on the projecting cross bars, and so the cotton plug 
with which the top of the rod is armed is pushed home into 
the cervix with ease and celerity. It may be urged that a 
sponge-tent or sea-tangle would be an easier mode of plug- 
ging the cervix, and quite as effectual; but besides the incon- 
venience of having to place a tampon of some kind in the 
vagina as well, in order to retain the tangle or tent till 
swollen enough to retain its hold, we have also the great 
liability to sepsis, and I certainly prefer being on the safe 
side. The size of the os being determined by digital exami- 
nation, a piece of absorbent cotton is to neatly, 
‘but not too tightly, wound round the projecting part 
of the rod (which measures about two inches in enutth) 
and thickly enough to fill tightly the cervical canal, or a 
short piece of round lamp wick can be drawn down on the 
oy of the stylet and used instead if the operator prefers. 

he cotton plug, or wick, is then to be saturated with 
some ——— styptic; a saturated solution of alum in 
Fyoutine, Churchill’s tincture of iodine, or turpentine; but 
have a strong objection to iron in any form. A large- 
sized cylindrical speculum is now passed, and the os and 
cervix syringed through speculum till all clots are removed. 
The cervix is then to be steadied with the tenaculum or the 
volsellum, held in the left hand, while the repositor, armed 


with a plug, is introduced with the right; and on pressure 
being made on the side bars of the instrument the plug is 
firmly pushed home into the canal, and the speculum and 
repositor withdrawn. Thus the whole operation can be 
done without assistance. If the plug is of the right dimen- 
sions (which of course must depend on the judgment and 
experience of the operator), there need be no cause for 
anxiety, and the antiseptic and astringent properties of the 
lotion with which the plug was saturated should keep all 
sweet till expelled by uterine action, thus differing materi- 
ally from sponge-tent or sea-tangle, which always gives rise 
to a certain amount of anxiety in the mind of the prac- 
titioner the longer it remains in utero. 

The repositor will also be found useful (as it has been in 
its original form by the American gynecologists) for de- 
positing small pieces of cotton wool soaked in some caustic 
solution in the cervix in the treatment of chronic endo- 
metritis, and the leaving of such in the cervical canal 
need not give the least anxiety to the doctor, as they 
are sure to be expelled by uterine action, as indeed an 
substance lying unattached in either the cavity or nec 
of the womb is bound to be. Messrs. Arnold and Sons, 
London, are the makers of the repositor, and the instru- 
ment on trial will be found a useful addition to the every- 
day armamentarium of the gynzcologist. 

Dublin. 


STATISTICS OF PERINEAL LATERAL AND 
MEDIAN LITHOTOMY: 


BEING OPERATIONS PERFORMED ON MALE INFANTS AND 
BOYS IN THE WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL FROM 1864 TO 1888. 


By T. VINCENT JACKSON, F.R.C.S. ENG. 


A FEW months ago my friend Mr. Reginald Harrison 
wrote to me with a request that I should supply Professor 
S. W. Gross, of Philadelphia, with a tabulated statement of 
all the cases of lateral and median lithotomy performed on 
infants and boys up to fifteen years of age in the Wolver- 
hampton and Staffordshire General Hospital. Mr. Gough, 
house surgeon, at some trouble grouped together all these 
particular cases of operation from the hospital books, and 
the list was forwarded to Professor Gross; but his lamented 
death soon afterwards having doubtless prevented its pub- 
lication, I feel that, as the record is one of practical interest 
and value, I ought no longer to refrain from making it known. 


Cases of Lateral and Median Lithotomy from 1864 to 1888, 
inclusive. 


Age. No. of | Deaths. Causes of death. 


cases, 


(@) Aged two years. Death from 
shock 16 hours after operation ; 
very little hemorrhage at the 
time or after operation. Stone 
weighed 10 gr. ; uric acid. 

(b) ~ og three years. Severe Shock 
after operation; no bh % 


lto 5 yrs. incl. 70* 2 


( 
| Stone weighed 47 gr. ; uric 
(c) Aged nine years. Death on the 
13th day from subacute peri- 
tonitis. Stone weighed 100 gr. ; 
urates combined with phosphate. 


(d) Aged seven years. Death 5 days 
after operation, from 
tion. Stone weighed 312 gr. 


6tol0yrs. ,, 47* 2 


e) Aged fourteen years. Death 
6; days after operation, from 
secondary hemorrhage. Stone 


litoldyrs. ,, 13* i 
weighed 130 gr. ; oxalate of lime. 


15 years .. .. 0 — 
lt 0 — 
132 5 — 


* Lateral lithotomy. t Median lithotomy. 


The above table indicates that during a period of twenty- 
four years 132 perineal operations for stone in the bladder 


1 Revue de l’'Hypnotisme, Feb. 1889, 


of boys, varying in age from one to fifteen years, have been 


| | 
— 
| 
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rformed in the Wolverhampton and Staffordshire General 

ospital, and that 5 of the patients died from causes 
sequential to the operation, 2 of these between the ages of 
one and five years, or 1 death in 35 cases, 2 between the 

s of six and ten years, or 1 death in 23} cases; and 1 
between the ages of eleven and fifteen years, or 1 death in 
13 cases. Of the whole number, the death-rate is 1 in a 
little over 26 cases, the mortality being between 3 and 4 
percent. The authenticity and correctness of this record 
are undoubted. In our hospital the house-surgeon acts as 
the surgical registrar, and the duty devolves upon him of 
entering in the operation-book every operation performed, 
with its result ; and as this book is inspected and signed at 
each monthly meeting of the Medical Committee, there is 
no chance of any error or misstatement being undetected 
or not corrected. Although to a considerable extent I am 
responsible for the performance of the majority of the 
operations, yet it must not be forgotten that the present 
series is not a personal one, but includes t he operations of 
every member of the surgical staff since the year 1864, and 
as such it is a remarkable and an almost unique record, 
and it nearly beats the ‘‘ barely 5 per cent. of deaths” of 
Cheselden, who cut 213 patients and lost 10. 

I do not think it is desirable to lengthen this short paper 
by copying the lithotomy tables and the conclusions which 
are to be drawn from them, which are to be found in various 
published papers, monographs, text-books, and surgical 
treatises, as I wish these observations to be considered a 
contribution to the very important subject of perineal 
lithotomy in male children and boys, especially as at 
eet the employment of other operative methods of 

ealing with this particular surgical disease is being 
strongly recommended to be adopted, as it were, to the 
effacement of that time-honoured operation for the removal 
of stone from the male bladder—viz., the great English 
surgeon’s improvement of Frére Jacques’ method. 

Wolverhampton. 


Clinical Aotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL., 


A CASE OF 
EXTRA-UTERINE GESTATION FOLLOWED BY 
RUPTURE; RECOVERY. 


By T. N. THomas, L.R.C.P., M.R.C.S. 


AFTER what appeared in THE LANCET of the 13th ult. on 
Extra-uterine Gestation, the following brief notes of a case 
may be of some interest. 

M. K——, baker’s wife, married in September, 1885. Atter 
marriage she only menstruated once before becoming preg- 
nant. She aborted in December following without any 
assignable cause unless it was due to hard work, as she had 
to stand at the counter many hours in the day. After the 
abortion she continued at her work as usual, having a rather 
clear discharge tinged with blood, off and on, for a Jong time 
afterwards. The discharge then stopped and she menstruated 
normally, once in the beginning of Bebra , 1886. She then 
came pregnant again and carried the child very well until 
she had gone eight months, when on Oct. 6th ihe was con- 
fined prematurely. The labour was a very tedious one, 
and the ‘‘ waters broke” the day before delivery. She 
was in labour altogether about two days and one night; 
and, according to her statement, her then medical atten- 
dant tried to apply the forceps to expedite the delivery, 
but for some reason the instrument slipped, and so the de- 
livery was left to nature. Chloroform was not given, though 
she wished it. The patient got on well after that, and 
made a good recovery; but the child was very puny, and 
never appeared to thrive, and on Dec. 2nd it succumbed, 
owing, as the mother thinks, to the cold weather which 
then prevailed. The lochia stopped in about a fortnight, 
and she menstruated about a month subsequently. After 
this the catamenia lasted a long time at each period, though 
she did not lose a large quantity, and usually went a month 
between. She was last poorly at the end of February, 1887; 
considered herself pregnant, and did not menstruate in 


March. On April 21st she consulted her doctor, complainin 
of ‘‘bearing-down pain and weight in the womb,” whi 
had been going on since the 16th, and on the 20th there 
had been just a few drops of blood —only a few spots 
on the linen. On Saturday night, April 23rd, she was 
seized with a severe attack of pain in the region of 
the womb, which lasted about an hour, and then entirely 
ceased. On the following day she had another similar 
attack in the same place. This also passed off in about the 
same time as the other. The slight red discharge had con. 
tinued from the 20th, and still went on. On Monday, the 
25th, the pain returned, and continued until 3 P.M., when the 
doctor was called in ; there was then great pain at the lower 

art of the abdomen, in the middle, just over the pubes; 
| pulse was good, and nothing abnormal could be felt on 
palpating the region complained of. This pain lasted con- 
tinuously from the 25th to the 27th, when, at about 8 P.M., 
it became suddenly much more intense ; in fact, so much so 
that her friends thought she was dying, and I was called in 
ard saw her about an hour later. She was then in a state 
of profound collapse (with extreme pallor, small pulse, cold 
extremities, &c.), had been sick, and had vomited twice. 
On palpating the abdomen, it was found to be too tender to 
make out anything definite, or even perform a satisfactory 
examination. The usual restoratives were administered, to 
tide her over the collapse, and she was seen again next day, 
when a tumour was discovered above the pubes, extending 
from a point just to the left of the middle line right across 
the iliac region of the right side. The pain abated, and the 
tenderness diminished daily until April 30th, when she 
passed a decidua of considerable thickness, which formed a 
complete cast of the interior of the uterus. Up to this 
time the slight—very slight—discharge continued, but 
after passing the decidua it entirely ceased. On May 13th 
a very slight discharge appeared again, continued for 
three days, and then stopped completely. After this 
the hematocele disappeared very rapidly, and the patient 
made a good and uninterrupted recovery. 

Leicester. 


POISONING BY SICHERHEIT (A NEW EXPLOSIVE} 
By JoHN STOKEs, M.B., B.S., M.R.C.S. 


SICHERHEIT (‘‘security”) is a new explosive manufac- 
tured by the Flameless Explosive Company, and is used for 
blasting in confined spaces and in mines. The chief com- 
ponent is dinitro-benzene, probably. The details of its 
manufacture are as follows. (These particulars were given 
me by the patient whose case is described below.) The 
‘‘dinitro” is placed in a pan heated by means of a steam 
jacket until liquefied; then to this is added a quantity of a 
whitecrystallinesubstance called ‘‘oxalate” in the works, and 
sometimes there is also added another white crystalline sub- 
stance called by the men ‘‘potash” (what these are I cannot 
discover) ; the whole mass is then mixed mechanically by 
means of stirrers, during which process a large amount of 
bluish smoke is given off. After complete mixture the pan 
is covered with a lid, and the whole mass is heated for 
twenty minutes, and then allowed to cool down to the con- 
sistency of dough, when it is scraped out by means of brass 
knives. During this process blue fumes are gi 
largely; these fumes smell strongly of almonds. 
substance is then ground down into a fine powder b 
machinery, and is sieved by the men; during this wor 
large quantities of the material are inhaled by the men, 
causing great sneezing. The powder is then packed into 
suitable cases for blasting purposes. It will be noticed that 
the occasions in which the poisonous materials are taken 
into the system are (1) when the substance is being heated, 
(2) when it is being scraped out of the pan, and (3) when it 
is being sieved. 

Details of the case.—On July 30th, 1889, I was called at 
night to see G. R——, aged twenty-three years. He was 
sitting on a chair, with his head thrown back. His face, lips, 
finger-tips, and nails were blue, and his face had a pinched, 
anxious wy Pulse weak, rather irregular, 90 per minute; 
breathing weak and hurried, 30 per minute ; temperature 
normal. He was very nervous and trembling; he had just 
fainted, and had been very sick. The patient informed me 
that a week previously (July 22nd) he had started working 
at the Sicherheit manufactory at Denahy. After the first 
day’s work he noticed that his face and hands were blue, 
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his appetite was gone, and that on exertion he became 
short of breath, which symptoms had increased up to the 
time I saw him. After working two or three days, he 
found that he had great difficulty in passing his urine, and 
that when he did so the urine was scanty, very dark-coloured, 
and smelt strongly of almonds. His bowels were also con- 
stipated. During the week he had exacerbations of these 
symptoms shortly after mixing or sieving the explosive. I 
administered stimulants, and had the man put into a warm 
bed. The next morning the patient was decidedly better, 
but still very blue in the face and finger-tips. He told me 
he had not passed urine for twenty-four hours, and that he 
had frequently not done so for a similar period since 
working at the manufactory; during the day, however, he 
a small having a strong smell of almonds. 

uring the week the blueness of the face &c. gradually dis- 
appeared and micturition became normal, and he returned 
to his usual state of health. 

There have been five men employed at these works, of 
whom three have been under treatment for poisoning,! and 
all oe patients recovered on being withdrawn from this 
work. 

Sicherheit appears to be nitro-benzene C,H; (NO,), or 
dinitro-benzene C,H, (NO,)., derived from benzene or benzol 
CoH, by the substitution of NO, or (NQ,), for one or two 
atoms (as the case may be) of the hydrogen of the benzene. 
Nitro-benzene or dinitro-benzene is made by acting on 
benzol with nitric acid. The smell of almonds to which the 
patient particularly drew my attention is remarkable, and 


is easily accounted for: the alcohol CoHs H?}o benzol 
alcohol may be obtained by acting on oil of bitter almonds 
(C,H; COH, aldehyde of benzyl group) by alcoholic potash, &c. 
Rotherham. 
ABSENT RECTUM IN AN INFANT. 

By OWEN PRITCHARD, M.D. 


WELL-AUTHENTICATED cases of successful colotomy, or 
Littre’s operation for absent rectum in infants, are, I believe, 
care, and my notes of the following case may be of interest. 

On May 6th I was sent for to see Mrs. B——’s baby, a 
boy nearly forty-eight hours old. The mother had been 
attended in her confinement by a midwife, who stated that, 
although soap injections had been used, the infant’s bowels 
had never acted, there had been constant vomiting since 
birth, and that he was now sick unto death, and certainly 
he looked like it. On examination, the child was found to 


. have the anus and lower part of the rectum perfectly normal, 


but, on passing the finger an inch or an inch and a half up, 
the bowel was found to end in a cul-de-sac, and no pulsation 
or any evidence of bowel above could be felt when the 
infant cried, though there was enormous distension of the 
abdomen ; it was therefore thought perfectly hopeless to 
attempt any operation from below, the only alternative 
being colotomy. The left groin was selected as the 
most convenient situation for an artificial anus. The 
child being placed under the influence of an anesthetic, 
che operation described by Littre was performed. As soon as 
the abdominal cavity was opened the bowel protruded pro- 
minently, and after being well secured by carbolised silk 
sutures to the peritoneum and skin, it was opened, when a 
free motion was immediately passed. The sickness stopped, 
the distended abdomen became flaccid, and in another 
twenty-four hours the infant began to look healthy and to 
take its bottle greedily. On a 8th the bowel had pro- 
lapsed about an inch and a half, but was returned after 
some difficulty, and the nurse was ordered to be more 
careful in keeping a firm pad over the opening to prevent 
another accident. Things went on well until May 20th, 
when I was asked to see the child. The nurse having 
neglected her instructions, I found the bowel had again 
geen, this time two or three inches, and had been 

own some considerable time; it looked almost black, was 
swollen and bleeding, and was not reduced without great 
difficulty. After this everything went on well, the little 
patient looking very healthy and strong. 

The tendency to prolapse in such cases, it seems to me, is 
4 difficulty likely to continue, and to remain a source of 
anxiety and possible trouble in the future; and had I 
adopted the plan suggested by Mr. Allingham, of drawing 


down the bowel as far as it would come before opening the 
same, the operation might probably have been sesety 
successful and this permanent source of danger avoid 
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ST. GEORGE’S HOSPITAL. 
A CASE OF LEPROSY; DEATH FROM PNEUMOTHORAX; 
REMARKS. 


(Under the care of Dr. CAVAFY.) 


WE published in a recent issue of THE LANCET notes of 
a case of leprosy which had proved fatal from pysemia, and 
in which the laryngeal disease necessitated the performance 
of the operation of tracheotomy.! We give below notes of 
another case of typical character which was under observation 
in London, the patient dying from pneumothorax secondary 
to tubercular disease of the lungs. Death in these cases 
seldom occurs directly from the disease itself—dysentery, 
renal or lung disease being the commoner causes of a fatal 
ending. No danger to the other patients results from acase 
of leprosy in a ward of one of our modern hospitals, and 
the ion cases which come under observation in London are 
better treated in the general wards than they would be 
in a special ward set apart exclusively for the treat- 
ment of such cases. Leprosy is regarded as an incur- 
able disease, and the record of a single case of recovery 
does not justify the giving of other than a bad prognosis. 
The contemplation of patients suffering from a more 
advanced condition of the same malady, with all its worst 
features, could not fail to —- an amount of mental 
depression most harmful to those in the earlier stages, and 
the combating of this mental state is already a difficult 
task in those who know the nature of their disease. We 
are also of opinion that for purposes of clinical teaching it is 
better that such cases should be distributed as much as 
possible amongst the hospitals to which medical schools 
are attached. We are indebted to Mr. E. Le Cronier 
Lancaster, M.B., M.Ch. Oxon., for the notes of the follow- 
ing case. 

William R——, aged twenty-four, was admitted into the 
William King ward of St. George’s Hospital on Aug. 25th, 
1888. His family and personal history were good. As far as 
he knew, there had been no phthisisin hisfamily. Hisparents 
are English, but he was born on the Coromandel Coast, 
and when a baby was taken to St. Thomas’s Mount in the 
Madras Presidency, where he remained until seven years of 
age, when he came over to England. He enlisted as a 
drummer-boy at the age of fourteen, and again went out to 
India at the age of sixteen, and was quartered in Bellary, 
in the Madras Presidency. He had only been there five 
months when he first (March, 1880) noticed swellings on both 
cheeks. The swellings were about the size of large marbles; 
they remained for about six weeks, and then disap 
Swellings about the same size then appeared over the front 
of both thighs, and were so painful as to prevent his walk- 
ing. A continued fever next attacked him, and lasted three 
months ; he says the doctors never could get his temperature 
down, and that he was in a “‘ continual heat.” He was in the 
hospital from the end of March, 1880, until the August of 
that year. As he was still very weak, he was sent - into 
the hills to do infantry duty, and remained there near ~ 

ears. No new — appeared, but the sites of the 
ormer ones grew quite dark, the pigmentation remainin 
for some months. He was then sent back to Bellary, an 
soon afterwards had another continued fever lasting about 
three months. In 1884 new swellings appeared on his back 
and on his legs. In 1885 he noticed that his voice altered and 
became hoarse, and the alteration has been permanent. In 


1 Brit. Med. Jour., July 20th and Aug. 3rd. 


1 THE LANCET, Vol. ii. 1889, p. 166: Mirror of Hospital Practice. 
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1886 the first phalangeal joints became much enlarged. In 
the same year he was again in the hospital, this time for 
laryngeal catarrh, and whilst there noticed that lumps deve- 
loped very rapidly—‘‘ in the course of a few hours ”—over his 
chest. According to his own account he was then for the first 
time diagnosed as having leprosy, by a civilian doctor. He 
was discharged from the army in August, 1887, and since 
his discharge the swellings have become much more 
numerous. He has never noticed any anesthetic patches. 
He says that the swellings ‘‘come and £0, and he has 
noticed them develop, especially whenever he is constipated. 
Since leaving the army he has lost much flesh. For the 
last three weeks he has had a bad cough, and sweats much 
at night. He is subject to attacks of general pruritus, 
coming on about once a month, and lasting for two or three 
days. He complains of increasing weakness, but thinks 
that of late the leprosy has not increased, and considers 
that he has good general health. 

Condition on admission.—Looks much older than he is— 
say fifty-five. Has a typically leonine aspect. The skin 
of the face is yellowish, shiny, and smooth. He has no 
moustache, whiskers, or eyebrows. There are a few hairs 
under the skin. The conjunctive are slightly yellow. 
There is much thickening of the subcutaneous tissue of 
the eyebrows, nose, cheeks, and ears. The lobes of the 
ears are enlarged, flabby, and pendant. There is hardly 
any bridge to the nose. The facial furrows are much 
deepened. The tongue shows three small patches near the 
tip.—Thorax: Skin smooth and yellowish. There are 
numerous discrete copper-coloured tubercles, situated in and 
just beneath the skin, scattered universally over the front 
of the trunk. There is a scab on an inflamed base on the 
right elbow, and a large red scaly patch resembling psoriasis 
over the left elbow.—Arms: Very numerous tubercles, 
varying in diameter from a _ head to a fourpenny-piece, 
on the extensor surfaces of the upper arms, also several 
macule ; these macul are of various shades of pigmenta- 
tion—red, brown, black, and a few white. The skin over 
the backs of the hands and wrists is thickened, red, and in 
—_ sealy. The first phalanges are enlarged, seemingly 

m skin-infiltration. The nails are all cracked and 
broken.—Abdomen shows numerous tuberclesand maculze.— 
Back : There are numerous tubercles and macule, especially 
overthe buttocks. Some of the macule display awhite centre, 
surrounded by a dark ring.—Legs: Tubercles are scattered 
all over the thighs. In each ham is the scar ofan old ulcer. 
There are four ulcers over the ankles and lower part of the 
legs. The largest of these is about four inches long by two 
inches broad. They have a sodden, white, raised margin, 
are covered with feeble granulations, and exude much pus. 
The skin of the foot has a tendency to peel, and the nails 
are badly nourished.—There are two or three small anzs- 
thetic patches on the extensor surfaces of the arms, one of 
which is not larger than a pea. Nothing abnormal was 
detected in the heart or abdominal viscera. A few doubtful 
clicks were heard at the apices of the lungs. The throat 
was examined with the laryngoscope, the mucous membrane 
of the arytzeno-epiglottidean folds was thickened and tuber- 
— and prevented any view being obtained of the vocal 
cords. 


Course and treatment.—The man remained in the hospital 
until the beginning of January. During the whole of the 
time his temperature was very irregular, varying between 
96°6° and 102°6°.. Whenever the fever showed exacerbation, 
new tubercles appeared, principally on his thorax, back, 
and arms. The evening temperature was usually the 
highest, but occasionally the maximum point was reached 
about 3 P.M. Salicylate of soda was tried in simple 
doses three times a day, but the administration of 
this drug was promptly followed by the worst exacerba- 
tion of fever, and the most rapid development of 
tubercles that occurred during his whole stay in the 
hospital, and after a week’s trial it was given up. He 
seemed to derive benefit from Chaulmoogra oil in doses of 
fifteen grains three times a day, and also from the outward 
— of equal parts of Gurjun oil and olive oil. 

arbolic acid lotion, boracie acid, and iodoform were tried 
for the ulcers, of which the latter was by far the most suc- 
cessful, and when he left the ulcers were almost healed. He 
had a constant cough, due to laryngeal irritation, as nothing 
definite was ever heard in his lungs. His general health 
improved — greatly, and he was mainly instrumental in 
decorating the ward at Christmas. During his last six 
weeks the temperature was more regular, not rising above 


100°; his urine was free from albumen. He went from 
St. George’s to St. Thomas’s, where he remained some 
months. 

He presented himself for readmission at St. George’s on 
May 29th, 1889. The leprosy had decidedly improved, 
there were fewer tubercles, and his aspect was much less 
leonine. But he was very low and ill, partly from starva- 
tion (as he was unable to live on his pension, and could get 
no work), but principally from phthisis. Both lungs were 
extensively diseased, and he was much emaciated. e@ was: 
treated almost solely for the —_ mischief, but after a 
temporary improvement he gradually got weaker, and died 
on day 13th, having developed a left pneumothorax a few 
days 

emarks by Mr. LE CRONIER LANCASTER.—This case was. 
a typical example of the tubercular variety of leprosy, and 
ran a characteristic course. The development of the tuber- 
cles during the febrile attacks was very well marked. The 
slight amount of anzesthesia was curious; he was not aware: 
of it himself until it was demonstrated upon him. That 
there was, however, some interstitial neuritis is probable 
from the fact that the swollen ulnar nerve could be 
lainly felt behind each condyle. Dr. Sheridan Delépine, 
| ce has various specimens of the tissues in preparation 
for microscopical examination. There is no doubt that his. 
leprosy per se was considerably better when he died than 
on his first admission 11 months previously, and the im- 
provement dated from the administration of the Chaulmoogra. 
oil and the application of the Gurjun oil. Salicylate of 
soda, which has been much recommended for the reduction 
of the leprous pyrexia, failed so signally that it was not 
considered advisable to give it an extended trial. His dis- 
ease was not inherited, and he stated_that though leprosy 
was frequent among the natives at Bellary, yet he knew 
of no other European having been attacked. I must thank 
Dr. Cavafy for his kind permission to publish the case. 


CITY HOSPITAL (SOUTH), LIVERPOOL. 


TWO CASES OF SCARLATINAL NEPHRITIS, FATAL FROM 
MENINGITIS; NECROPSY. 


(Under the care of Dr. W. IRVINE.) 


THE occurrence within a short space of time of two cases. 
similar in many respects, and illustrative of a rare sequela. 
of scarlet fever, makes them of sufficient interest for publi- 
cation. How far the later symptoms were due to uremia, 
and how far to meningitis, and the question of the pyemic 
origin or otherwise of the meningitis, are not easily deter- 
minable. For the account of these cases we are indebted 
to Mr. C. Knox Bond, resident medical officer. 

CASE 1. John F. C——, aged five years, was admitted to 
the hospital on the 3rd of June, 1889, suffering from 
scarlatinal nephritis. The parents stated that the child 
had had scarlet fever, with definite red rash, and sore throat. 
followed by desquamation, five weeks previously. The 
attack was mild, and the boy had been up and about until 
five days previously to admission, when he had a fit, followed 
by vomiting frequently repeated during the next two days. 
He appeared ill, was breathing rapidly, expiration bein 
attended by expulsive effort, the face pale, aspect dull an 
heavy. The skin was dry, presented no rash and very slight 
indication of desquamation on the lower extremities and the 
palms of the hands. No cedema beyond very slight puffiness on 
the dorsum of each foot, said to have been noticed previously 
to admission. Lungs: Resonance impaired over left chest, 
especially back ; movement good ; a few bronchitic sounds. 
over left lung. The heart sounds were sharply accentuated 
at the base and apex. Pulse 140, hard. The urine contained 
avery slight shade of albumen, treated with picric acid; and 
gave no blueness with guaiacum and ether. The tongue was 
thickly coated along the dorsum, yellow ; edges clean and 
moist. Temperature 103°4°. The child remained in much 
the same condition until June 9th, when the apex of the 
right lung became consolidated, slight left otorrhcea com- 
menced, and diarrhea supervened. On the night of the 
10th he became very dull, with slight intervals of restless- 
ness and delirium, and was very cold and collapsed, the 
temperature falling in a few hours from 102°8° to sub- 
normal. This condition was attributed to the effect of the 
application of ice to the abdomen to check the diarrhea; 
on discontinuing this treatment the temperature again rose 
and the collapse abated. The lung consolidation rapidly 
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spread downwards, until signs were present over the entire 
front and upper scapular region on the right side. The 
heart’s action became very irregular and laboured; the 
ulse 128, and —— irregular; the pupils were 
seme equal,andverymobile. The discharge from the ear had 
ceased. The child me more dull, and the evacuations 
were passed involuntarily. After 11 P.M. on the night of 
June 12th the temperature, previously normal for some 
thirty-six hours, commenced to rise, reaching a maximum 
of 105°8° at 5 P.M. on the following day, and remained high 
till death took place at midnight. This sudden onset of 
fever was associated with vomiting, profuse sweats, free 
discharge from right and left ears, repeated convulsions, 
and coma, which preceded death. 

Necropsy, thirty-five hours after death.—Thorax : There 
was slight excess of fluid in the pericardial sac and dilatation 
of the ventricles of the heart ; no valve lesion. The right lung 
was adherent over the front, the adhesions soft and recent, 
the upper lobe solid, and in a condition of red hepatisation. 
On removing the skull-cap the membranes were found to 
be much congested, the dura mater slightly adherent here 
and there at small patches along the longitudinal sinus, 
where recent lymph had been thrown out, chiefly about the 
middle of the sinus. The brain substance generally was 
soft, swollen, and cedematous, and there was slight excess 
of fluid in the ventricles. No indication of extension of ear 
suppuration was observed about the temporal bone. No 
scattered abscesses elsewhere in the organs or other evidence 
of pyeemia. The kidneys presented the usual appearances 
in nephritis. 

CASE 2.—Emily H——, aged five years, was admitted to 
hospital on July 2nd, 1889, suffering from scarlatinal 
nephritis. The primary illness had been mild, the patient 
never having been kept in bed. A red rash was the 
only symptom noticed three weeks before admission. A 
younger child, a sister, had died convulsed at home a few 
days before this child was brought to the hospital. On 
admission, the child appeared ill, but was sensible, and 
could walk. She was desquamating about the hands 
and feet; the skin was dry. There were general anasarca, 
ascites, and lung edema, with pleural dropsy. The 
heart-sounds were clear. The mother said she had had ear 
discharge, but none was then present. The tongue was 
clean, papille just red and prominent. Pulse 102; 
tension increased; regular; respiration 70, easy. Cough 
single, frequent. Temperature 101°. Urine scanty, showed 
slightest trace of albumen with picric acid; no blueness 
with guaiacum and ether. The child improved gradual] 
under treatment, the dropsy almost entirely dalagentel, 
the or condition amended, the skin became moist, and 
the child less pale and lethargic, the = becoming 
softer and less frequent; vomiting, which was a rather 
troublesome symptom, ceased, and the temperature fell 
to normal. The improvement continued until the early 
morning of June 10th, when, after a fairly good night, 
the child was noticed to be not so well, having become 
very dull, breathing with effort and rapidly; was restless, 
grinding her teeth, biting her hands, screaming out at 
times, rolling her head about, and between 9 and 10 A.M. 
she became unconscious, remaining so until 1.30 A.M. 
on the following morning, when she died. The tempera- 
ture commenced to rise after 7 A.M. from normal, reachin 
101°8° at 11Pp.mM. The pulse became very irregular an 
intermittent, hard, scarcely to be counted, at the wrist 
100. Convulsions appeared impending several times, slight 
twitching taking place; baths were Pa frequently and 
free purgation. Nitro-glycerine relieved thevascular tension, 
and the child died without actual convulsion taking place. 
The eyes became fixed, wide, pupils dilated, and equal. 
There was no vomiting. At the necropsy held on the day 
following death, the appearances of the brain and mem- 
branes were almost identical with those seen in the previous 
case, the amount of lymph thrown out towards the middle 
of the longitudinal sinus being in excess of that then seen. 


Rapies. — According to the London Gazette, the 
number of dogs in England reported during the week ending 
the 10th inst. as afflicted with rabies was 13 against 15 in 
the previous week. Of these, 9 were killed and 2 died. The 
remaining two cases existed in previous weeks, but were 
not reported until this week. Of the 13 diseased animals, 
2 belonged to Hants, Kent, and Lancaster respectively, 3 to 
London, and 1 each to Kent, Middlesex (excluding London), 
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On Bronchial Asthma: its Pathology and | Treatment. 
By J. B. BERKART, M.D. Second Edition. London: 
J. & A. Churchill. 1889. 
THE subject of asthma is a fertile field for hypothesis, 
and many have been the theories advanced to explain its 
paroxysmal character and the varied conditions which 
apparently favour its occurrence. Among them all that 
which has gained the widest acceptance, which not only 
harmonises with the clinical phenomena and morbid 
associations of the affection, but which seems to be fully 
confirmed by the results of treatment, is that of bronchial 
spasm. It would be idle to deny that this theory is free 
from objection on the physiological side, but that it 
is competent to account for the phenomena of the attack 
and to explain the action of remedies is certainly true. 
The great exponent of the doctrine in this country 
was the late Dr. Hyde Salter, whose work on asthma 
ranks amongst our medical classics. It is well worth 
taking down from the shelf, to re-peruse its vivid descrip- 
tions, before turning to the monograph by Dr. Berkart, 
of which the second edition is now before us. The 
reader will then be the better able to judge whether the facts 
and reasonings advanced by Dr. Berkart are sufficiently 
weighty to overturn the views held by his predecessor ; 
and we may hope that Dr. Berkart’s able and highly 
interesting essay will incite others to follow his example, 
and to study the phenomena of the disease untrammelled 
by preconceptions or prejudice. 

There is much that is excellent in Dr. Berkart’s volume. 
Nowhere, we think, will be found so elaborate and careful 
a study of the sputa of the asthmatic, a description which 
is enhanced by drawings of great beauty and delicacy. 
Dr. Berkart lays great stress upon the characters of the 
sputum, for they reveal much, he thinks, of the true nature 
of the affection. This he holds to be essentially inflam- 
matory in nature, and he avers that the process invariably 
spreads from above downwards. There is, indeed, no 
question that in the majority of cases the bronchial 
“spasm” is preceded by symptoms of irritation of the naso- 
pharynx. Violent sneezing is often a precursor, by years, 
of the onset of asthma, and many an attack is ushered in by 
the symptoms of nasal catarrh. Nevertheless, cases do 
occur where the dyspneal paroxysm arises suddenly, and 
without premonitory symptoms of any kind. Dr. Berkart’s 
view is that the inflammatory process involves changes in 
the epithelial lining of the bronchi, accompanied by a 
croupous exudation, as evidenced in the casts and spirals 
which are expectorated during or at the close of an attack; 
and that the dyspneeal paroxysm is owing to the displace- 
ment of plugs so formed, and their lodgment in other parts 
of the bronchial tract. This detachment of plugs—he applies 
the term “‘embolism” to their transference—and the con- 
sequent obstruction to which they give rise, account, he 
thinks, in great measure for the expiratory difficulty, 
although he is quite prepared to accept a certain amount of 
superadded spasm, ‘‘ bronchial tenesmus,” owing to the 
presence of these obstructions. The cessation of the 
paroxysm is due to the free secretion of thin fluid, and the 
dilatation of the bronchi, allowing of the escape of the 
plugs of mucus and epithelium. This ingenious doctrine is 
supported by the carefully described dissection of the lung 
of one case, where such a plug was found, together with 
secondary changes in the bronchioles and alveoli, and it is, 
moreover, applied to the circumstances of the attack. In 
order, however, to establish it the author is compelled to 
thrust aside as ‘‘romance” and ‘‘imagination” the greater 
portion of the exciting and predisposing causes hitherto 
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alleged toexist. For him “ hay asthma,” in so far as it is due 
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to pollen, isa fable; whilst the statements of attacks induced 
by particular odours, by special climatic influences, and ali 
the ‘alleged capriciousness” of the affection are brushed 
aside as unworthy of credence. Even the avowed relation- 
ships of the asthmatic paroxysm to gastric disturbance and 
to cutaneous disease, to gout, or to rheumatism, are similarly 
dismissed, the latter as coincidences, the first-named as 
being merely the effect of increased respiratory movement 
entailed by a full meal, such movement leading to the 
detachment of the croupous plug. 

What idiosyncrasy there is in asthma lies, then, on this 
hypothesis, in the readiness with which the bronchial mucous 
membrane is liable to undergo this specific change. It is 
possible—and the discovery of streptococci in the sputum 
suggests it—that the real exciting cause is a micro-organism 
allied to the streptococcus erysipelatis. But Dr. Berkart 
does not press this suggestion. He lays considerable stress 
upon the type of conformation of the chest, which he attri- 
butes to previous rickets, and the small ill-developed lungs 
that are associated with this. He regards the frequent 
association of nasal polypi with asthma as confirmatory of 
his view, since they are evidence of repeated irritation of 
the mucous membrane; whilst the effect of their removal 
in checking asthma (which has, he thinks, been over-rated) 
is attributed to the retention of secretions to which their 
presence gives rise. With such views it is obvious that 
Dr. Berkart must and does regard most of the current treat- 
ment of the asthmatic paroxysm asill directed. Some of it, 
indeed, he holds to be directly harmful, as increasing the 
liability to congestion of the respiratory tract. Anti- 
spasmodics are of quite secondary importance; morphia is 
advocated as the best measure to relieve the ‘‘ bronchial 
tenesmus”; and other remedies, if efficacious at all, owe 
their efficacy to their expectorant or stimulant properties. 
Even iodide of potassium, so much praised by many 
physicians, has been disappointing in his hands. Climatic 
treatment is discounted; the reasons alleged that a patient 
is free from asthma at one place and not at another (common 
as that experience is) are held to be formed “on a hasty 
conclusion, based on the flimsiest of grounds.” It is invigo- 
rating to meet with so stern an iconoglast as the author 
shows himself to be; and, whether the reader agree with his 
dicta or not, he will not fail to find much enjoyment as well 
as profit in the perusal of Dr. Beckart’s monograph. It 
is obviously the product of close personal observation and 
study of the affection. There is always room in medical 
science for the honest expression of diversity of opinion, 
especially when based:on reasonable argument. 


A Text-hook of Medical Jurisprudence for India. By I. B. 
Lyon, F.C.S., F.L.C., Brigade Surgeon, Bombay Medical 
Service ; Chemical Analyser to Government ; Professor of 
Medical Jurisprudence, Grant Medical College, Bombay. 
Revised as to Legal Matter by J. D. Inveriarity, we 
Barrister-at-law. Pp. 557. Caleutta: Thacker, Spink, 
and Co. London: W. Thacker and Co. 1889. 

THE above work is an admirable exposition of the science 
of Medical Jurisprudence generally, but its special value 
lies in the fact that it has been written for the purpose of 
guidance for medical men practising in India. 

The subject matter has been arranged with great care, 
the classifications of poisons being especially worthy of 
notice. For example, we find special poisons divided into 
two chief classes. Group I.: Central poisons, including 
strychnine, Calabar bean, gelseminum, and methyl-conia. 
Group II.: Peripheral poisons, under which head are placed 
conium, curare, and aconite. Of course this method of 
classification implies much ‘‘cross division,” but for all that 
it gives at a glance the primary and chief action of the 
poisons, and incidentally their physiological antidotes. The 
chapter on ‘‘ Legal Relations of Insanity,” though occupy- 


ing only eleven pages, is a capital exposition of the subject. 
It is prompted by intimate knowledge of the question, and 
is handled with care and precision. 

Towards the end of the work is a valuable series of illus. 
trative cases. Those relating to arsenic poisoning may be 
studied with advantage by readers interested in the May- 
brick case. 

The book reflects great credit on the author and pub- 
lishers. The letterpress is excellent—large bold type; 
and the illustrations are accurate representations of the 
originals. The diction is clear and concise, and is well 
worthy the author’s reputation. 


THE 
BRITISH MEDICAL ASSOCIATION. 


THE SECTIONS. 


MEDICINE. 

On Wednesday, Aug. 14th, the Section of Medicine was 
opened by the President, Dr. EDDISON, who, in the course 
of a brief address, expressed his regret at the many sub- 
sections into which medicine was divided, leaving only a 
very narrow range for ‘medicine proper. His remarks to 
this effect were received with evident approbation by the 
members present. 

The first paper was by Dr. DouGLAS POWELL, on the 
subject of Chronic Tubercular Diseases of the Serous Mem- 
branes. He alluded to his subject as one of arbitrary 
limits, including cases not acute, in which the disease was 
in the first instance limited to one serous membrane, 
spreading perhaps to others, chiefly through lymphatic 
paths; in which the fever, low in range, was of remittent 
or irregularly intermittent type, the intervals of apyrexia 
being often long ; in which the constitutional state was that 
common in tuberculous subjects of the erethic type, with 
quickened pulse, harsh dry skin, wastin y, and associated 
with which phenomena were the local signs and symptoms of 
the disease. Tubercular disease of serous membranes was 
rarely primary ; if general, a ey mass of old tubercle 
was usually in the background ; if local, there was commonly 

recedent disease of the subjacent or neighbouring organ. 

e accepted as satisfactory the views of Mr. Barker, who 
admitted the tubercle poison as disseminated in the blood 
current ; and, on the other hand, accepted a receptivity or 
preparedness of tissue of more or less embryonic conforma- 
tion in young people, the embryonic type in adults being 
represented by the young cells of plastic exudations. He 
was inclined, however, to attach more importance to activity 
of growth and functions in certain parts at certain ages, as 
rendering them liable to the onslaught of tubercle in those 
hereditarily or by evil conditions of life predisposed. 
Tubercular meningitis as a chronic disease was in his 
experience almost unknown. Tubercular pleurisy was by 
itself, as shown by post-mortem examinations, a rare disease. 
Was it so rarely met with clinically? It was well known 
that pleurisy commonly preceded phthisis, but were not 
such cases of pleurisy in the first instance tubercular, 
and, indeed, secondary to tubercle present in the lung? 
He was increasingly inclined to think so, and re- 
lated two cases illustrative of his experience. In one of 
these cases the clinical history suggesting possibly-old 
tubercular lesion was corroborated by the discovery by 
Dr. Wethered of elastic tissue encrusted with lime salts in 
the sputum. There were no clinical rules of very precise 
application for the recognition of tubercular serous effusions. 
The insidious onset and symptomatology, the preceding 
symptoms, the duration, and the ible affection of other 
membranes were in point. Dry pleurisy at the apex should 
be always regarded with suspicion, Dr. Burney Yeo had 
described three interesting cases of apex pleurisy in youn 
people, attended with peculiar hard coughs, and in one wit 
some stained mucous sputum, all of which got well, What 
was Dr. Yeo’s experience of the future of such cases? It 
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was difficult to recognise slight pulmonary changes, espe- 
cially in the presence of effusion; examination of the 
sputum, if any, would help, but a continuing slight febrile 
action and persistently-quickened pulse were of much 
importance, a secondary rise of — after the 
third week being (empyema excluded) very signifi- 
cant. The appearance of the fluid was not charac- 
teristic. It was mostly clear, sometimes smoky or 
blood-stained, or opalescent, not often purulent, excluding 
eases of perforation. Examination of the fluid for tubercle 
bacilli had proved unsatisfactory, the organisms not having 
been found in many cases whose tubercular nature was 
otherwise demonstrated. He related a case in which after 
several failures, bacilli had been found in certain tiny flecks 
of an otherwise clear effusion. This experience, and that 
of a case some years ago, in which, after failing to find 
bacilli in the pus of an empyema, plenty had been dis- 
covered in a drop removed on the point of a probe from 
the pleural surface, led him to believe that the bacilli 
germinated chiefly in contact with the pleural surface, 
and were not to found free in the effusion, except in 
minute flecks or sheddings from that surface. Cultivation 
and inoculation experiments were also at present not 
to be trusted in diagnosis. The case he related was 
also one in which rapid absorption and recovery had 
ensued, although the effusion was distinctly tuberculous. 
He thought he had observed many such cases. What 
was their future? With the practical rest brought about 
by adhesions, and in the absence of fresh pabulum, the 
bacilli became extinct or dormant and the tubercle under- 
went fibroid degeneration, so that indefinite quiescence 
might be hoped for. The disease might recur in another 
membrane or in the lung, but not necessarily in the same 
lung. Phthisis advanced by a succession of attacks, and 
any temporary lull might me permanent quiescence. 
Caseation was comparatively rare in serous membrane 
tubercle. In chronic tubercle of the peritoneum, with 
similar constitutional symptoms, we observed colicky pains, 
intestinal flatulence, irregular or relaxed bowels, enlarging 
abdomen with impaired resilience and elasticity, and a 
doughy resistance and movement en masse under palpation 
significant of intestinal adhesions, slight tenderness, and 
sometimes peritoneal friction sound. The effusion often 
proceeded to ascites, and in some cases, after a time, the 
physical signs became remarkably altered, the resonant 
intestines being held back to the flanks. In such cases the 
diagnosis from ovarian cyst was often very difficult. The fluid 
might be absorbed, and the patient recover, as not infre- 
quently happened ; or in what might be regarded as the 
third stage, signs and symptoms arising from contractile 
deformity of the omentum and mesentery ensued ; masses 
or bands were to be felt resembling cancerous masses ; con- 
tortions, irregular peristalsis, and obstruction (partial or 
complete) due to constriction by or entanglement around the 
contracted or thickened bands occurred. In other cases 
perforation of the intestine and localised abscesses, perhaps 

inting through the abdominal wall, took place. Dr. 

enwick had found ulceration of the intestines recorded in 
only eight of his ——- collected cases. He (Dr. 
Powell) thought that ulceration or tuberculous disease of 
some (often a pelvic) organ was more usually present. In 
discussing the treatment, Dr. Powell alluded to the scanty 
growth and feeble vitality of serous membrane tubercle and 
its tendency to obsolescence. The dangers were from 
inflammatory damage to subjacent organs and from con- 
tortion and strangulation of vital parts ; in other cases from 
perforations and suppurations. Nothing at present known 
would cure tubercle ; the bacillus would cheerfully wiih- 
stand antiseptics in doses beyond the toleration of his 
host. Mercury was the most hopeful antiseptic, but reduced 
the resisting powers. Mechanical rest to chest or abdomen 
with good hygiene was very important. On the question 
of opening the abdomen we were collecting experience, and 
in forming a judgment it should be remembered (1) that 
many cases had a favourable issue under careful treatment; 
(2) that the tubercle could not be removed by operation, 
arrest and obsolescence being all that could be hoped for ; 
(3) that the successful cases hitherto met with were cases 
in which the peritoneum had inadvertently been opened in 


non-suppurative cases ; (4) the cases most needing surgical 
help were those analogous to empyema, in which, however, 
the presence of perforations and intestinal ulcerations often 
rendered such treatment of doubtful utility. The matter 


Dr. HANDFORD agreed with Dr. Powell that we have no 

direct treatment which will injuriously affect the tubercle 

bacillus. It produces changes which are closely analogous to, 

and in many cases indistinguishable from, those of actino- 

mycosis and syphilis. It is these changes which we must 

treat on their merits, independently of the bacillus itself. 

Sufficient importance has not been given to the very varied 

course which the bacillus runs in the different lower animals. 

As a general rule, it tends to be a more localising affection 

in the animal feeders than in the vegetable. There is much 

reason to believe that something of the same kind is true 

in the human subject. He doubted whether those cases of 
tubercular peritonitis where a caseous affection of the 
omentum and mesenteric glands, without any great effusion 
of fluid, is the prominent feature, would be benefited by 
abdominal section. Dr. BuRNEY YEO spoke of the occur- 

rences of dry pleurisies of the apex, which he had studied 
for some time. He believed that some apical patho- 
logical conditions, which were really pleuritic in origin 
and not tubercular, were mistaken for the early stage 
of phthisis. They were really rheumatic in origin, and ran 
a different course from tubercular disease. They were 
prone to occur in persons of rheumatic tendencies, and 
recovered perfectly, as did many rheumatic affections of 
the joints, by counter-irritation, blisters, and iodine, and 
iodide of potassium internally. He called attention to 
the analogies, anatomical, physiological, and pathological, 
between synovial and serous membranes. He believed in 
the value of antiseptic agents in the treatment of tuber- 
cular affections, though he did not believe that they acted 
as germicides.—Dr. BROADBENT had not heard Dr. Powell’s 
paper, but, having seen an abstract, he was in complete 
agreement with him in all important points. He brought 
before the Section only his experience on the subject of 
opening the abdomen in tubercular peritonitis. He had 
had this done in several cases, and, although he had not seen 
good results which had now been so often 
obtained, there Ey OF gm relief, and, except in one case 
he considered that life had been prolonged. He had come 
to the conclusion that the tubercle bacillus was a vulnerable 
organism if it could be got at, and that the difficulty in the 
treatment of phthisis and other tubercular disease consisted 
in the fact that remedies administered by the mouth or by 
inhalation did not reach the organism. He had seen no 
good results from the so-called antiseptic treatment of 
phthisis.—Dr. C. GAGE Brown had seen cases of pleurisies 
of the base followed by phthisis at the apex, not necessarily 
on the same side. Post-mortem examinations in some of 
these cases had only shown evidence of old-standing non- 
tubercular pleurisy of the base.—Other speakers followed, 
after which Dr. Powell replied. 

Dr. C. R. DryspDALE read a paper upon the alleged 
Rarity of Phthisis among London Jews. the result of 
extensive inquiries among Jewish practitioners of medicine, 
he had come to the conclusions—(1) that Jews suffered less 
from phthisis than the ordinary inhabitants of London; and 
(2) that the evidence was strong that this was in part due 
to the exclusion of tuberculous meat from their diet, owing 
to strict inspection ; hence the importance of a wise examina- 
tion of all animals used for food, and especially cattle. 

At the meeting on Thursday, Aug. 15th, Dr. PAvy read 
a paper upon the Prognosis of Cases of Albuminuria, with 
Special Reference to Life Insurance. (This paper will be 
found — in extenso at page 361 of our present issue.) 
The following discussion took place :— 

Dr. MAGUIRE would speak of two classes of case. 1. Cases 
of functional albuminuria with high-tension pulse, but 
without any other evidence of disturbance of health. These 
cases were found at all periods of life. In the young there 
was usually a family history of Bright’s disease. The 
amount of albumen varied throughout the day. 2. Cases 
with low arterial tension, in which some debility was usually 
present. There were no cardiac changes. The albumen 
might be present in large quantities. It was “‘cyclic” in 
occurrence, and was influenced by exercise. Hyaline (never 
granular) casts might be present. The albumen mght be 
wholly globulin, but the kind of albumen was not sufficient 
to distinguish functional albuminuria from organic disease. 
The prognosis was bad in the first case, more favourable in 
the second, but an increased ge should be required.— 
Dr. PyE-SMITH agreed with Dr. Maguire that the presence 
of globulin without serum-albumen was favourable. He 


the 


was one for very useful discussion and new experience.— 


thought albuminuria was never truly physiological, but 
always indicated a falling short of the standard of health. 


374 THE LANCET,) 


THE BRITISH MEDICAL ASSOCIATION. 


[AuatstT 24, 1889. 


It was influenced by repose, cold, and food, but not in his 
experience by emotion. Casts might be present without 
organic disease. ‘here might be Bright’s disease without 
albuminuria. Some of the cases of functional albuminuria 
were really cases of hrematinuria. Albuminuria might be 
compared with hemoptysis, inasmuch as its occurrence 
only suggested disease. The business of a medical referee 
of an insurance company was to exclude all cases in which 
there was a reasonable doubt. In ordinary prognosis we 
might fairly incline a little more to optimism. We could 
hardly hope to exclude with certainty early Bright's 
disease from cases of functional albuminuria. Cases 
should be deferred and re-examined before a definite 
opinion was given. — Dr. GAIRDNER was still uncon- 
vinced that we could talk of functional albuminuria. 
He did not object to the term ‘functional albuminuria,” 
if by it was meant an albuminuria which was not neces- 
sarily accompanied by demonstrable changes in the kidney. 
In Weston’s case, related by Dr. Pavy, the strain was 
unphysiological. He held that the presence of albumen in 
the urine was a danger signal. The amount of the danger 
varied enormously. He thought the occurrence of albumen 
in typically healthy persons was a rareevent. In insurance 
such cases should be postponed and the medical attendant 
of the ye communicated with.—Dr. RABAGLIATI 
thought the presumption was against the life if albuminuria 
were present. If casts were also present there should be a 
heavy increase of premium in the young and absolute 
rejection in the old. We must remember that the better 
classes, who comprised the great majority of applicants for 
insurance, had more than their due proportion of renal 
disease owing to their large consumption of nitrogenous 
food and alcohol.—Dr. DRysDALE thought we were be- 
coming rather optimistic in this matter. The time was 
hardly ripe for drawing the line very sharply. All cases 
of albuminuria in candidates for insurance should be post- 
poned for detailed examination.—Dr. CRANSTOUN CHARLES 

ve some statistics regarding the occurrence of albumen in 

is experience. In 250 apparently healthy students he had 

found albumen present in the mid-day urine of 34 (13°4 per 
cent.). In 72 pupils of a training college, he had found 
albumen in the after-dinner urine of 24. In half of these 
cases peptones were present. In 110 candidates from the 
country, coming up to London for examination, he found 
albumen in the morning urine of 30. He had seen 
albuminuria due apparently to tight-lacing, to constipation, 
to hard work in clerks and shop-girls, and to rowing and 
football.—Dr. SAUNDBY was gratified at the results of the 
discussion, and hoped it would serve to mitigate in some 
measure the gravity of our prognosis in albuminuria. He was 
a firm believer in a form of albuminuria which was innocent. 
He suggested the term ‘‘mechanical albuminuria,” as posture 
had something to do with it. As regards casts, it was their 
number and frequency which gave them importance.—Dr. 
TYSON deprecated the amount of anxiety which the advance 
of knowledge regarding albuminuria was causing many 
persons. He thought the comparatively small number of 
deaths from Bright's disease compared with the large number 
of casesof albuminuria that cameunder notice was an indirect 
proof that many of the latter get well. Cases should be 
carefully watched and reported, but the premature record- 
ing of abuminuric cases as cured should be strongly depre- 
eated.—Dr. BARR thought that too much attention had 
been given to albumen, to the neglect of the other con- 
stituents of the urine. He thought the real defect was 
nominally circulatory. The quantity of ureapresent was most 
important.—Dr. GEORGE HARLEY paid great attentionto the 
specific gravity, since it was not the excretion of albumen 
which killed, but the retention of the excrementitious 
salts. If the specific gravity were above 1015 he treated 
the albuminuria as probably curable. He objected to the 
terms physiological or functional albuminuria.—A com- 
munication was read from Dr. GEORGE JOHNSON, in which 
he gave it as his decided opinion that all albuminuria was 
pathological.—The PRESIDENT (Dr. Eddison) advised that 
no case should ever be passed without postponement. He 
doubted if albuminuria were ever due to excitement.—Dr. 
Pavy replied. 

On Friday, Aug. 16th, Dr. ARMAND RuFFER, of the 
Pasteur Institute, Paris, read a paper upon Pasteur’s 
Method in Hydrophobia. He adverted, in commencing, 
upon the great interest felt in the subject of hydrophobia 
in spite of the rarity of the disease, an interest due to the 
facts that a person bitten by a rabid dog was often kept for 


months in suspense as to the issue, and that, if the smallest 
genuine symptom of hydrophobia made its ap nee, the 
victim was doomed to one of the most painful and horrible 
of deaths. Since Pasteur’s discovery in November, 1885, 
twenty anti-rabic institutes had been founded in various 

arts of the world, including Naples, Palermo, Odessa, 
St. Petersburg, and Havannah. The virus of hydrophobia 
was probably a particulate virus, and due to a micro- 
organism. The only sure method of inoculation 
was under the dura mater. The bites of rabid dogs never 
healed by first intention, whereas the wound trom an 
inoculatory injection had never been known to cause 
an abscess. A point of very pene interest in the 
disease was the very variable and often prolonged 
period of incubation. Statistics showed that 20 per 
cent. of those bitten developed the disease within one 
month, 50 per cent. within two months, 70 per cent. 
within three months, and 90 per cent. within four months. 
One case had died after a lapse of fifteen months. Twenty- 
seven months was said to be the extreme limit, and such 
prolonged periods of incubation were very rare. The 
shortest period known was thirteen days. The symptoms 
of the disease were divisible into three stages: (1) A stage 
of melancholia, with pain at the seat of the wound; (2) a 
stage of convulsions; (3) a stage of muscular weakness and 
aralysis. The symptom which had given the name to the 
Seue—sin., hydrophobia—might be quite absent. It was 
exceptional in dogs and invariably absent in rabbits. The 
paralytic form of the disease, which was the rule in rabbits, 
was not very rarein man. The prognosis was always fatal 
in the human subject if once the symptoms developed 
themselves. A dog had been known to recover twice from 
inoculated hydrophobia. If the virus were transferred 
from animal to animal the period of inoculation fell 
from eighteen days to six or seven days. It did not 
further shorten, and the virus was then said to be “ fixed.” 
Pasteur’s treatment was of two kinds—viz., the simple and 
the intensive. In the former the patient was inoculated on 
the first day with virus from a spinal cord dried for fourteen 
and thirteen days, op the second day with virus from a 
spinal cord dried for eleven and twelve days, and on the 
fifth day with virus from a spinal cord dried for six days. 
In the second, or intensive method, which was specially 
applicable to face bites (as in these the incubation period was 
very short), four injections were given per diem, and on the 
third day a spinal cord dried for only six days was used. 
This method, though apparently more dangerous than the 
other, gave better results. Its aim was to bring the patient 
as speedily as possible under the influence of the inocula- 
tions. Pasteur never injected a cord dried only one or two 
days, but this was done at Odessa. The results of treat- 
ment at Paris and elsewhere were then given in great 
detail and in tabular form. First, as regarded the pro- 
portion of persons bitten by rabid animals who developed 
hydrophobia if untreated. A variety of statistics were 
iven to show that from 15 to 20 per cent. of persons bitten 
G dogs or cats developed the disease, but from 60 to 64 
rabid wolves. In face 
r cent. The 
results in cases treated by the Pasteur method were then 
given. Of 2164 persons treated at the Pasteur Institute 
from November, 1885, to January, 1887, only 32 had died— 
a mortality rate of 1°4 per cent.; 214 of these were bitten 
in the face or head—a class of wound in which, as already 
stated, the er | was terribly high where no treatment 
was adopted. In all the above cases the animals inflicting 
the bite had been proved to be rabid. Of 518 persons bitten 
by animals supposed, but not definitely proved, to be rabid, 
and treated at the Pasteur Institute, only 3 had died, 
a mortality of only ‘58 per cent. _The mortality after using 
the simple method of treatment was higher—viz., 6°6 per 
cent. he results obtained at the anti-rabic institutes in 
other countries had been practically the same. In 484 cases 
treated at St. Petersburg the mortality was 2 per cent. In 
three sets of cases, numbering respectively 324, 345, and 364, 
treated at Odessa, the respective mortality rates were 3, ‘58, 
and ‘6. At Moscow three sets of cases, numbering 107, 208, 
and 431, had been treated, with a mortality of 8, 1°2, and ] per 
cent. At the same place (Moscow) 70 persons bitten by wolves 
had been treated, with a mortality of 10per cent. At Turin 
the recorded mortality was only ‘56 per cent. ; while at 
Naples, Palermo, and Havannah it varied from practically 
nil to a little over 1 per cent. Some further details of 
Pasteur’s own results were given. In the year 1887 there 
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were treated 1778 cases, with a mortality of 1°3 per cent. in 
those who had undergone any treatment and of *73 in those 
who hed completed the entire course. Of face bites, 127 
cases had been treated, with a mortality of 7°87 in those who 
had undergone any treatment and of 2°51 in those who had 
completed the course. In 1888 there were treated 1626 
eases, With a mortality of 1°16 in those who had undergone 
any treatment and of ‘55 in those who had completed the 
course. It was too soon to tabulate the results of treat- 
ment in 1889, but Dr. Rutter thought the mortality would 
hardly exceed 1 in 500. In spite of assertions to the con- 
trary, there was not the slightest proof that any case 
of disease had ever resulted from the treatment itself. As 
a proof that the inoculations were perfectly safe, he 
might mention that all M. Pasteur’s assistants and 
laboratory workers had been inoculated, and that no 
ease of hydrophobia had ever been known among them. 
Dr. Ruffer’s lengthened address was listened to with pro- 
found attention by a large audience, and at its conclusion 
he was heartily applauded.—The following joined in the 
subsequent discussion: Dr. Drysdale, Dr. Saundby, Sir 
William Moore, Dr. Vaughan Harvey, Dr. George Harley, 
and others. The general sentiment of the speakers was 
one of warm admiration for M. Pasteur’s labours, and a 
thorough endorsement of his results. 

The PRESIDENT of the Section (Dr. Eddison) remarked 
upon the injustice of the British laws, which allowed all 
kinds of wanton cruelty to be inflicted upon animals for 
amusement or gain, while they hampered and impeded 
scientific experiments for the alleviation of human suffering 
and disease. A ratcatcher might leave his trap unwatched 
for a week, or a gamekeeper might set his rabbit-traps in 
the evening and go round next morning to take out the 
tortured animals, and all this without interference from 
the laws, while scientific experiments were under a ban. 

Dr. RUFFER, in reply to some questions, said it was a 
total error to suppose that heat had any influence in the 
causation of rabies. The “— number of cases at the 
Pasteur Institute occurred in February and the smallest in 
August. The disease was not most prevalent in warm 
countries, but it existed in Russia. He strongly advised the 
muzzling of dogs, and believed that if this were universally 


carried out the disease would disappear in a couple of years. 


SURGERY. 

At the meeting on Wednesday, Aug. 14th, Mr. Jessop 
delivered his address on Treatment of Cancer of the Rectum 
(see last week’s issue, p. 333). In the discussion which fol- 
lowed, Mr. F. MARSH showed a patient on whom he had 


' performed Madelung’s operation.—Mr. MITCHELL BANKS 


regarded colotomy as often of great advantage in cancer 
of the rectum, but some patients went on very comfortably 
without operation.—Mr. HARRISON CRIPPS pe row early 
excision, and gave statistics in support of his views.-— 
Mr. ALLINGHAM also advocated our roctotomy and in- 
ge colotomy, if thecase were too far phuoael for excision. 

e gave details of his method of performing the latter 
operation.—Dr. WARD COUSINS thought inguinal superior 
tolumbar colotomy.—Mr. VINCENT J ACKSON objected to the 
use of the term ‘‘inguinal colotomy,” and thought it more 
correct to speak of it as ‘‘iliac colotomy.” He had not yet 
either advised or performed gene sen on account mainly 
of the distressing atresia. He preferred lumbar colotomy 
in acute obstruction; in other conditions he recommended 
“iliac colotomy.”— Mr. BENNETT May had performed 


colotomy at an earlier stage since he had practised the | 8% 


inguinal operation. The inguinal operation was easier and 
more certain when the colon was empty, and in exhausted 
cases it caused less disturbance. He preferred the lumbar 
operation where there was much meteorism, and Madelung’s 
operation when there was a prognosis of a considerable period 
of life. He thought moderate procidentia an advantage.— 
Mr. F. BOWREMAN JESSETT thought there were few cases 
that justified excision of the rectum. He was not satisfied 
with Allingham’s operation, owing to the large amount of 
procidentia. He now practised complete division, cl 

the lower end with sutures, and dropped it back into the abdo- 
men.—Mr. RUSHTON PARKERadvocated excision. Inonecase 
he had divided the bowel as high as twelve inches from the 
anus. Access was obtained by incising backwards and 
upwards, removing the coccyx and lower vertebre of the 
sacrum, and opening the peritoneum.—Mr. INGLIS PARSONS 
advocated the use of a powerful interrupted voltaic current, 


and related acase which was treated a year ago and remains 
well.—Professor TRENDELENDURG objected to the state- 
ments which had been made about German statistics, and 
expressed a strong preference for excision of the rectum in 
all cases where practicable. When the infiltration was not 
extensive the parts could be strapped without much cutting. — 
Mr. LAWFORD KNAGGs thought that in cases where the 

recise seat of obstruction had not been ascertained the left 
inguinal operation was preferable, seeing that the small intes- 
tinecould be opened within a fewinches of the ileo-cecal valve. 

Mr. Mayo Rosson showed a patient on whom he had 
performed Cholecystenterostomy for a Biliary Fistula 
through which the whole of the bile had passed for fifteen 
months. The patient expressed herself as being in perfect 
health, only a scar remaining. 

Mr. RUSHTON PARKER related a case of Cerebral Tumour 
attended with a puffy swelling of the scalp, removed by 
reg from the right Rolandic area of a man aged thirty- 
eight. There had been severe headaches and stupidity, which 
eventually incapacitated him, followed by paralysis of the 
left arm and leg. Iodide of potassium was given without 
effect, and the ae was performed on Feb. 23rd, 1889, 
a large trephine being used. A tumour the sizeof a walnut 
was removed from the cerebral cortex. It looked at first 
like a firm sarcoma, but was now believed to be a gumma. 
Suppuration occurred in the brain, and a return of symptoms 
more serious than before. Opening up of the wound on 
Jan. 19th, removal of more brain, and the scraping out of 
suppurating tracks and packing the wound with antiseptic 
dressings, was followed by a cessation of bad symptoms and 
eventual sound recovery. The patient five months after 
operation was in excellent health, able to get about by 
himself and walk several miles. 


At the meeting on Thursday, Aug. 15th, Mr. HENRY 
Morkis read a paper on the Surgery of the Kidneys. The 
chief points discussed were as follows:—1. The various ways 
in which renal calculi are embedded in the kidney require 
special precautions whilst operating. 2. Tubercle of the 
kidney, as well as suppurating foci due to other causes, 
may give rise to the same tactile impressions as small 
calculi. 3. Tubercular disease of the prostate is a source 
of fallacy in diagnosing renal calculi. 4. Nephrectomy is 
of very doubttul value in advanced tubercular renal disease. 
5. Lumbar nephrectwmy is the proper treatment for advanced 
hydronephrosis and for large collections of fluid behind the 
peritoneum, the result of lacerated kidney. In these cases, 
nephrectomy, without previous incision and drainage, 
should be more frequently resorted to than has been the 
practice hitherto. 6. Nephrorraphy for movable kidney is 
often of great service. 7. The changes which the peri- 
nephritic tissues undergo under long-continued irritation 
sometimes render the search for the kidney very tedious 
and difficult.—The following took part in the discussion 
upon Mr. Morris’s paper: Mr. Jessop, Mr. Bennett May, 
Dr. Newman, Mr. Lawson Tait, Mr. Bruce Clarke, Mr. 
Kendal Franks, Mr. Lawford Knaggs, and Dr. Imlach. 

Mr. Mayo Rosson gave an abstract of two hundred 
consecutive cases of Abdominal Section, with results. Of 
sixty-one cases of ovariotomy for large tumour he had had 
fifty-nine recoveries, with two deaths. In fourteen cases of 
operation for uterine myoma he had had twelve recoveries 
and two deaths; two cases of supra-pubic hysterectomy, 
with one recovery and one death; two cases of hepatotomy 
for hydatids, with recovery in each case; one case of 
nephrectomy, which terminated fatally; two cases of 
trostomy, with one recovery and one death; eleven cases 
of cholecystutomy, with sixteen recoveries and one death ; 
one case of cholecystenterostomy, which recovered ; thirteen 
cases of enterotomy for intestinal obstruction, with sixteen 
recoveries and three deaths; one case of enterectomy, 
which ended wouage 4 fourteen cases of opening and drain- 
ing, with three deaths; thirty cases of herniotomy for 
strangulated hernia, with twenty-four recoveries and three 
deaths; twenty-nine operations for the radical cure of 
hernia, with yee Se t recoveries and one death; and 
seven cases of exploratory operations, with four recoveries 
and three deaths (from malignant disease). 


On Friday, Professor ALEX. FRASER (Dublin) described a 

** Method by which the Human Body, with all its essential 

details of Structure, has been eg yey 4 Transparent 

for Operative Surgical Pu s.” First, as to the head and 

neck. The author said: ‘‘ In a work, now approaching com- 

pletion, which has cost me the _ of the last four years, er, 
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rather, all left apart from onerous teaching duties, on the 
Morphology of the Mammalian Central Nervous System, 
especially that of Man, I was obliged to originate various 
methods, or rather, so far as this communication is con- 
cerned, to apply one in particular not much used by 
anatomists in this country, and the capa- 
bilities of which, for biological and museum purposes, is 
but faintly appreciated; but that the illustrative anatomy 
of the future rests with it, and that not alone in a human 
direction, but in every domain of biological inquiry, is a 
conclusion which few having the love of those studies 
at heart, will seriously call in question. I mean the 
photographic method. The aim of this contribution, how- 
ever, confines me to one of its applications—viz., the 
manner in which I have been able to represent the 
relations of the deep-seated parts to the skin, so that 
the surgeon can strike any portion of the outer sur- 
face of any organ, such as the brain, or of its internal 
structure, which he may desire to reach with an ease and 
certainty hitherto unattainable. To accomplish this, and to 
reproduce each division life size, I have adopted the ordinary 
way of apportioning the body into head and neck, thorax and 
abdomen, with proximal and distal portions of the upper 
and lower extremities. The only one of these divisions 
which I have thoroughly worked out is the head and neck, 
although in the young subjects the thoracic and abdominal 
viscera have in great measure been represented through the 
skin. I say nothing here of the method used in preserving 
the body with all its organs in situ ; suflice it to say that it 
was only after many failures that I have been able to 
employ a method which leaves nothing to be desired. 
Neither need I say anything at present of the apparatus I 
use, further than that it has been made by the best makers 
from sketches sent by myself, and that it is more than 
large enough to reproduce the above-mentioned divisions of 
the body life size. In what manner, then, have I repro- 
duced the head and neck so as to make the title of this 
communication justifiable? I have done it in two ways. 
These methods are shortly as follows:—lst. The head 
and neck can be looked at from four different points of 
view—lateral or from side to side, from vertex to base, 
from front to back, or from back to front, these two 
latter being much the same, though in an inverse order. 
I had to make, then, a series of views all of natural 
size in these different directions, so that, when the prints 
were made transparent and fitted in order one over the 
other, the entire structure, or as much of it as was my 
purpose to show, could be seen at a glance. I had made 
all these series, however, and had forgotten one thing, 
which made them useless for practical purposes, and that 
was. I did not show the diminution of the round of the 
head when projected on a plane surface, so that I had to 
begin again and arrange measuring tapes in a fixed manner 
on the head. By this means the diminution has been 
shown, while the surgeon can read off at a glance the 
relation of the internal structures to any particular inch 
or half-inch on the skin. The number of views I have 
made in each of the above-mentioned directions average 
from sixteen to eighteen, running in this way: first 
the skin, with its measurements; then the bone view; 
then dura mater, succeeded by pia mater; then external 
surface of brain and cord, followed by as many dissections 
of the brain as one’s skill and knowledge can compass; and 
finally end at the skin again, if one so determines. This, 
then, is the first method, but it is not all. 2nd. In work- 
ing through the ead in the manner described above, I had 
laid aside a number of plates, and exposed each of them 
on three different views, the skin view being common to 
all, and found that I could with proper care take up three 
different views on a single plate. In this way, then, I have 
done away with the necessity under the first method of 
making the prints transparent, as the essentials of skin, 
bone, and brain views can be shown on one print, or any 
other combination, all taken direct from nature—such as 
skin, dura, and external surface of the brain, or skin, pia, 
and brain, or skin, outer surface of brain and central parts of 
brain, and so on indefinitely; this, then, is the second method. 
Words of mine in a communication like the present cannot 
express the full significance of a method such as this, which 
brings up the relations of the deep-seated parts to the 
external surface of the body with a fidelity which dis- 
regards the subjective leanings of the particular worker, 
and the many useful applications of which can only be 
discerned by the initiated. 

At the same meeting, Mr. A. I’. MCGILL opened a dis- 


cussion upon the Treatment of Retention of Urine from 
Prostatic Enlargement. He advocated the following pro- 
positions—(1) That prostatic enlargements which give rise to 
urinary symptoms are intra-vesical, and not rectal. (2) That 
retention is caused by a valve-like action of the intra-vesical 
prostate, the urethral orifice being closed more or less com- 
pletely by the contraction of the bladder on its contents, 
(3) That in many cases self-catheterisation is the only treat- 
ment required. (4) That when the catheter treatment fails, 
or is unavailable, more radical measures are necessary, 
(5) That this treatment, to be effectual, should (c) for a time 
thoroughly drain the bladder, and (8) permanently remove 
the cause of the obstruction. (6) That these two indications 
are best fulfilled by a supra-pubic rather than by a urethral 
or perineal operation. The on a operation is prefer- 
able («) because it is more generally applicable, (4) because 
it can be performed with greater precision and completed 
with greater certainty, (c) because it ensures complete and 
most eflicient drainage, (d) because it is equally safe. Of 
ten patients upon whom the speaker had operated eight had 
continued well, only one having required the passage of a 
catheter, and that only after excessive drinking. In one 
case, owing to the extreme hardness of the prostate, the 
operation was unsatisfactorily completed; in another there 
was temporary relief, with death at the end of ten months.— 
Mr. EDWARD ATKINSON said he had been the first to follow 
Mr. McGill’s lead in performing supra-pubic prostatectomy. 
He had had five cases. Of these one had died, and the 
remaining four were well—had good control over the bladder, 
did not require to micturate more than six to ten times 
in the twenty-four hours, and were enjoying fair comfort.— 
Mr. REGINALD HARRISON congratulated Mr. MeGill upon 
the practical value of his paper. He considered that his 
operation would occupy a permanent place in connexion 
with the surgery of the urinary organs, as it was based upon 
the recognition of those cases where the prostate not only 
obstructed micturition, but caused a vesical irritation far 
exceeding anything that either a stone or tumour is capable 
of creating. He referred briefly to some cases of advanced 
prostatic obstruction which he had treated by perineal 
prostatotomy, which he thought was specially applicable to 
those instances where obstruction was the prominent and 
most distressing symptom. He concluded his observations 
by a reference to the importance of the early treatment of 
prostatic enlargement by mechanical means.—-Mr. BRucE 
CLARKE stated that he had taken the greatest interest 
in the subject. The obstruction was due mainly to two 
causes: (1) the growth of the prostate into the urethra, 
and (2) into the bladder; and both of these must be 
relieved. He had had eleven prostatic cases under his 
care, in which some form of operation was required. So 
far his plan of treatment had been to make a perineal 
incision first, and examine the bladder ; if necessary, incise 
the floor of the prostate; then one could ascertain exactly 
what needed to be done, and perform a supra-pubic opera- 
tion afterwards, if necessary. He had done this in two 
cases with the best results.—Dr. WARD CousINS said he 
had performed two operations for prostatic retention and 
calculus. Both cases were old men labouring under intense 
suffering. He enucleated some masses around the neck of 
the bladder, which proved to be cancerous. Both cases were 
for a time relieved. He thought Mr. McGill's operation 
would be the method practised in the future for cases in 
which catheterisation was impossible from pain and 
mechanical difficulty. The essential treatment consisted 
in the timely use of the catheter.—Mr. MACEWEN wished 
to say that after hearing Mr. McGill’s paper, seeing his 
patients in the Leeds Infirmary and the specimens, he had 
upon this evidence become a convert to the supra-pubic 
removal of the prostate, as it removed the pathological cause 
of the difficulty; and he would put the operation in practice 
on the earliest suitable opportunity.—Mr. BENNETT MAY 
reed that it is the intra-vesical growth which causes the 
utrealion and retention, and further, when retention is 
complete and permanent, that it is a collar enlargement; 
with partial retention, but great irritability, a pedunculated 
middle lobe. He believed that for drainage the supra- 
ubic is inferior to perineal cystotomy, but he regarded 
samme removal of any portion of the prostate by the perineal 
route as an impracticable proceeding in most cases. He 
thought Mr. McGill’s operation should be done before the 
tient is much exhausted. In such cases median perineal 
rainage might be the more prudent course.—Mr. Jordan 
Lloyd, Professor Trendelenberg, and others also spoke, after 
which Mr. McGill replied. 
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Dr. OTTo E. KELLER read a paper upon Trephining in a 
ease of Actinomycosis of the Brain. 

Mr. W. ADAMS read a ¥ er upon the Successful Treat- 
ment of cases of Congenital Displacement of the Hip-joint 
by Complete Recumbency, with Extension for two years. 


OBSTETRIC MEDICINE. 


On Thursday, Aug. 15th, Dr. HERMAN of London intro- 
duced a discussion on the Frequency, Diagnosis, and Treat- 
ment of Corporeal Endometritis. He first adverted to the 
difference of opinion as to the frequency of corporeal endo- 
metritis, which depended upon the fact that, while some 
accepted a diagnosis based on inference, others were not 
content with anything short of demonstration. The diffi- 
culty of demonstration arose from the impossibility of getting 
the secretion of the body of the uterus unmixed with 
secretion from other parts, and also from the imperfection of 
our knowledge as to the changes in the endometrium during 
the menstrual cycle, and also of those due to age. ‘lhe 
limits of time obliged him to restrict his observations to 
the common forms, those occurring apart from pregnancy 
and the puerperal state and during menstrual Mite. The 
first referred to fungous endometritis, which was well 
known. This caused hemorrhage, and was best treated by 
caustic and curette. We needed information as to its cir- 
cumstances of origin; also as to whether it was ever a 
preliminary stage of cancer. Next as to gonorrheal 
endometritis : this was no doubt a stage preliminary to 
salpingitis, but at present we had no ‘knowledge of its 
symptoms. He then referred to endometritis occurring 
in the course of fevers, and its relation to subsequent 
abortions, placenta previa, and menstrual disorders; then 
to endometritis from slight causes. This he believed 
always tended to recovery when the cause was removed 
without local treatment. Endometritis was described as 
gone slight local symptoms, but many reflex symptoms. 

e was not acquainted with such cases. He thought that the 
difficulty was to distinguish in such cases between symptoms 
<lue to the disease and those due to the patient. He did not 
think frequently-repeated applications to the endometrium 
were beneficial; one effectual cauterisation was much better. 
—Dr. Byers (Belfast) said they must all thank Dr. Herman 
for his most suggestive paper. In reference to the use of 
caustics or the curette in the treatment, he preferred the 
latter (sharp curette), as it enabled one at a single operation 
to do what might require many applications of caustics. The 
object of curetting was to get rid of the diseased membrane 
at once. It should be done with antiseptic precautions. As 
to the gonorrheeal variety, he thought it otten occurred in 
nulliparous women, and history was of great importance. 
He agreed with Dr. Herman in thinking that the applica- 
tion of remedies for chronic endometritis by means of probes 
was of little use ; the caustic applied in this way did not 
reach the cavity of the uterus. He thought that cases of 
endometritis had a very direct bearing on obstetric practice, 
their presence often causing sterility and abortion.— 
Dr. RouTH spoke in favour of injections into the uterus.— 
Dr. GRAILY HEWITT regarded congestion of the uterus as 
of first importance in these cases, and he looked upon 
ilexions as causing endometritis through this congestion. — 
Mr. TEALE (Leeds) thought that dilatation of the os in- 
ternum was of great importance as a factor leading to 
good results in treatment, and was a safeguard in getting 
the remedies applied.—Dr. BRAITHWAITE (Leeds) thought 
there were in unmarried women cases of dysmenorrhea 
with endometritis and simple cases of dysmenorrhea ; 
in the former good results followed dilatation and curet- 
ting, but he thought that dilatation up to No. 7 or 8 
(Hegar) was enough. He believed curetting was good 
in chronic cases. He dilated up to No.7 or 8 (Hegar), 
then applied the liquid carbolic, or a solution made of equal 
—- by weight of iodide of potash and spirits of wine.— 

r. H. JONES thought cases varied according to the stages. 
He believed in dilatation and curetting with the blunt 
curette, and to prevent lapsing discharge he applied iodo- 
form pessaries to the interior of the uterus.—Dr. DUKE and 
Dr. MorE MADDEN advocated the method of dilatation 
and the use of the sharp curette.—Dr. Horrocks said he 
had only seen one case of tubercular endometritis, and he 
spoke of the importance of alcohol as a cause of endo- 
metritis, a symptom of which was frequent hzemorrhage.—- 
Dr. BELL and Dr. MurpocH CAMERON (Glasgow), and 
Dr. WALLACE spoke.—In summing up the discussion, 


Dr. CULLINGWORTH (the President) said they were all 
agreed that corporeal endometritis was a reality, and that 
curetting was the best plan of treatment, combined with 
dilatation and done with antiseptic precautions. He 
thought that in thus dealing with these cases in a 
vigorous and effective way they had tended to raise the 
position of gynecology, the former methods being slow and 
often failing.-—Dr. HERMAN replied. 

The following papers were then read:—On Cardiac 
Insufliciency in its relation to Abortion, by Dr. Handfield 
Jones; Cesarean Section, with notes of a second successful 
case, by Dr. Murdoch Cameron (Glasgow) ; Concealed or 
Ante-partem Hemorrhage, by Dr. Arthur Roberts. 


On Friday the whole time of this Section was taken up in 
an interesting discussion on the bearing of Electricity in 
Gynecology. Dr. PLAYFAIR was unable to be present, but 
in his absence Mr. WHEELHOUSE read his paper—an 
Estimate of the Value of Electricity in Gynzcology,—which 
was based on the results of two years’ work. In his com- 
munication, Dr. Playfair said the objectors to the electrical 
treatment in gynecology had no practical evidence to give, 
and, if theoretical objections were of weight, then we 
should never have had an ovariotomy or any anesthesia. 
Many of those who had tried this method had done so in 
an imperfect way, and often used imperfect instruments, 
and it was incumbent on them all to follow strictly the 
rules laid down by Apostoli. In non-hzmorrhagic cases, 
Dr. Playfair’s experience was small, but in instances of 
tumours leenestah in the pelvis he had good results, 
and he thought in such cases hysterectomy was not 
legitimate till electricity had been tried and had failed. 
It was well known that fibroid tumours sometimes got 
gradually smaller of themselves, and it might be that by 
electricity we started by art a process which gradually went 
on till the tumour disappeared or got less in size. The 
application of the positive current to the uterine cavity in 
hemorrhagic cases was of great value, and here Dr. Playfair 
thought a very decided advance had been made; in 
several cases, he said, it had prevented the removal of the 
uterine appendages, or hysterectomy, and it had succeeded 
when other hemostaties had failed. Just as surgeons, before 
amputating the thigh for disease of the knee-joint, would try 
simpler methods, so, he thought, electricity should be em- 
ployed before having recourse to surgical interference in cases 
of fibroid tumours. He had found the electrical treatment 
good in membranous dysmenorrhea and in cases of obstinate 
chronic uterine catarrh. Finally, he drew the following con- 
clusions :—1. The continuous current is capable of effecting 
much good in certain selected cases otherwise little amenable 
to treatment; and its introduction is, therefore, a distinct gain 
to gynecology. 2. It is an agent of considerable power, and 
therefore, if rashly and injudiciously used, it is also capable 
of doing much harm. 3. It involves the cost of a costly 
plant, and it is troublesome and tedious to work. 4. Since 
the proper selection of cases requires, moreover, much 
special knowledge and great care in the application of the 
remedy, it is never likely to come into very general use.— 
Dr. CUTTER (New York) gave details of his eighteen years’ 
work in the United States in the treatment of uterine 
fibroids by galvanism. He had arrested 50 per cent., cured 
22 per cent., and his mortality had been 8 per cent.— 
Mr. LAwson TAIT (Birmingham) said that since 1880 he 
had removed the uterine appendages for uterine myoma in 
262 cases, with a mortality of 1°23 per cent. He said 
Dr. Playfair’s paper was full of scattered details ; what he 
asked for was a tabulated statement of cases treated by 
electricity, the total number of cases, those cured, and those 
in which there had been death. Until this was done no 
mere statement was of any use. When the electricians 
took a tumour, say on the leg or arm, outside the body, 
whose size they could estimate exactly, and caused it to 
disappear, he would believe in the efficacy of this method. 
They had two methods of treating myomata, the surgical 
and the electrical. Speaking of the mortality after 
abdominal operations, Mr. Tait said there were intrinsic 
and extrinsic mortality influences. The former were due 
to the surgeon himself, such as failing to tie a vessel 
or leaving a sponge in the abdominal cavity. His results, 
which he to-day presented to them—a mortality of 1:23,— 
showed that the intrinsic causes had disappeared. The 
extrinsic mortality influences were independent of the 
operation, and one of the most important of these in 
myomata was delay. Now, if the electrical treatment did 
no good in a case, it did further harm by the time lost in 
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the treatment. It was said removal of the uterine 
appendages unsexed patients; they would have no mors 
children. His reply was that those with these tumoure 
were often sterile; and, further, did the electrical 
treatment cure them so that they afterwards became 
mothers? Again, it was argued as an objection to 
removal of the appendages that it caused disappear- 
ance of the sexual appetite. This he denied; and, 
even if it was true, it was better for humanity. As to 
Dr. Cutter’s statistics, his mortality was 8 per cent., the 
same, Mr. Tait said, as hysterectomy, and his cures were 
22 per cent.; while in hysterectomy the cures were 91 to 
99 per cent.—Dr. PARSONS hoped Dr. Keith would furnish 
them with his results.—Dr. BELL (Glasgow) welcomed any 
treatment which would do away with surgical interference. 
—Dr. GRAILY HEWITT said his experience in the use of 
electricity was not fortunate.—Dr. BRAITHWAITE (Leeds) 
had tried electricity in thirteen cases, and said it had 
advantages, and-should be applied to certain cases; but 
it was tedious and very expensive. On the other 
hand, the risks of odphorectomy were very slight. If 
the fibroid was in the posterior wall of tke uterus or 
in the fundus, or if it was multiple, he would remove the 
appendages. He would try electricity if it was in the 
anterior wall.—_Dr. MORE MADDEN (Dublin) spoke in favour 
of electricity, Dr. IMLAcH (Liverpool) against.—Dr. Hor- 
ROCKS (London)said they had found no good results follow the 
use of the electrical method at Guy’s Hospital. He thought 
they should recollect that the history of fibroid tumours 
indicated to them that in the vast majority of cases patients 
with them did not die even if untreated.—Several others 
having spoken, a very interesting discussion was brought to 
a close by the President, Dr. Cullingworth, to whom a very 
hearty vote of thanks was accorded for the thoroughly 
business-like way in which he had presided over the Section 
of Obstetrics and Gynecology. 


PATHOLOGY AND PHYSIOLOGY. 


In this section Dr. Coats (Glasgow) gave a most interest- 
ing opening address, in which he spoke of the susceptibility 
of races, individuals, and organs to various forms of disease, 
ioging spel atress upon the facts brought out in connexion 
with heredity, with acquired susceptibility, and pointing 
out how these might vary under different conditions of 
nutrition and position. It is a subject specially studied by 
Dr. Coats, and will no doubt aoa in extenso.—Professor 
GAIRDNER (Glasgow) did not think Dr. Coats had cleared up 
all the difficulties; that was impossible, but he had put into 
clear and definite form many very difficult questions. It 
frequently happened that we acquired a man’s terminology 
without grasping his ideas, and when that was the case it 
was no wonder that we misquoted and led others to mis- 
understand. It had often struck him that John Hunter was 
an example of a man who was not able to make himself 
understood. He was a man not learned in the schools, and 
he had to invent his own terminology. It was a positive 
ordeal for him to give a lecture; and so much did he feel 
this that he was otten compelled to have recourse to opium 
to enable him to face his students. All his writings bore 
the impress of a want of power to express all he had in his 
mind, and all he wished to say. So much was this the case 
that Professor Gairdner had at one time been almost 
tempted to believe that Hunter was not the great man he 
was always repre-ented to be. When, however, he came to 
see his museum and his wonderful collections of all kinds, 
he was fully impressed with the power and the greatness of 
the man. His eee however, were not even clear to 
himself, and still less so were they to other people. It was 
a case of tyranny and coercion, as in all cases he was afraid 
the theoretic bias misled where definitions and theories 
were concerned. For instance, what John Hunter called 
coagalable lymph was in the earlier history of the subject 
of pathology spoken of as exudation. The term was fre- 
quently used, but usually with very different meanings. This 
exudation was looked upon as a kind of sweating out of blood- 
vessels, the material differing in different cases, or afterwards 
becoming much altered, and giving rise to various forms of 
new one. organised or degenerating. Virchow went a 
step further, and pointed out that all cells, in diseased 
processes as in healthy ones, were derived from pre-existing 
cells, and that with multiplication came differentiation. 
Why this was the case was not determined. The process of 
disease had now been traced back a step further, and 


it was known that specific micro-organisms had a specific 
action on certain groups of cells, which, in consequence, 
underwent certain series of changes. Speaking of constitu- 
tion and habit, it was often difficult to determine how far 
these were local, how far they were general, and how far 
hereditary. What was more local than a habit of a 
particular part of an organ? He might take as an example 
that mentioned by Darwin, where a man was in the habit 
of allowing his thumb to rest on the bridge of his nose when 
he was asleep. This habit was continued through three 
generations of his descendants, and in one case, at any rate, 
it could not be due to imitation, as the father died when 
his successor with the same habit was in the cradle. 

Dr. CHURTON gave @ ree on Indicanuria, in which he 
stated that he had found indican in cases of typhoid and 
other fevers, and in twelve cases of the former disease he 
had found it in all stages. In cases of fecal toxemia, 
however, he had found the reaction with hydrochloric acid 
and chlorinated soda especially well marked. This had 
happened several times, especially where there was intes- 
tinal obstruction, and loading of the small intestine as well 
as the large. He had been led to ask the question whether 
some of those cases of so-called apyrexial typhoid were not 
simply cases of fecal toxemia. It was the general opinion 
that indol, skatol, &c., were imperfectly transformed into 
urea, and passed out as indican in the urine.—Mr. HENDER- 
SON (Jamaica) asked if chlorate of potash might not be 
used instead of chlorinated soda.—Dr. CHURTON thought 
that it might, and the process of the reaction was simply 
the oxidation of indican into indigo, by which means the 
characteristic indigo colour was obtained.—Dr. JAcoBs. 
thought that there were cases of typhoid in which pyrexia 
was absent, giving, as an example, the case of the soldiers 
before Paris, who in their extremely emaciated condition 
had no pyrexia. This might be because their temperature 
was in the first instance subnormal, so that on the onset 
of the disease the normal was a high temperature for the 
individual affected.—Dr. COATS was not very sure about: 
the origin of indican, and thought that, in some cases at 
any rate, the peculiar reaction was due to the presence of 
extraneous matter—such, for instance, as carbolic acid.— 
Dr. CHURTON, in reply, cited a series of experiments from 
which he has been able to determine that carbolic acid was: 
not the cause of the reaction. Indican might be formed from 
indol in the epithelial cells of the kidney, and might be due: 
to the absorption of fecal products. 

Dr. Morr read a paper on the Pathology of Cardiac 
Failure. He insisted. that the whole circulatory system 
must be taken into account in considering this important. 
subject, not only in the cardio-vascular system, but in the: 
contained blood also. In all cases of failure of the circula- 
tion there was some alteration in the nutrition of the 
cardio-vascular system. The heart itself, which acted as 
the force-pump, was in every case disorganised. In myo- 
carditis, fatty degeneration, and some other conditions 
there was usually coronary obstruction. This was very 
important, as in forty-nine out of fifty cases examined there 
was organic disease of the myocardium. It was necessary 
to examine the coronary arteries, not only at their openings 
into the coronary sinuses, but also for some distance from the 
mouth, as it was frequently found that there was constriction 
at as much as one inch from this point. In partial obstruc- 
tion the degeneration was not usually fatty, but was often 
merely a part of a widespread degenerative process associated 
with ckronic inflammation, affecting the cardio-vascular 
system, especially the heart and kidneys. In these cases 
the termination was not sudden, and was quite different 
from those cases in which there was sudden failure 
from imperfect filling of the cerebral and coronary 
vessels, as when the patient sat up suddenly. Jn most 
of the cases of complete obstruction of a principal branch 
of one of the main trunks, with partial occlusion of 
the other, there had been a syphilitic history. Of five such 
cases four had died suddenly from syncope due to fatty 
degeneration of the myocardium. Dr. Mott then discussed 
the conditions met with in chronic alcoholism in which there 
was no affection of the coronary arteries, but in which fatty 
degeneration had been followed by sudden and fatal 
In cases of fatty be pointed out how 
the arrangement of the muscles led to imperfect action of 
the valves—the musculi papillares, in which the process 
is best seen, being the continuation of the figure-of-8 
bundles of muscular fibres in the walls of the cavities of the 
heart. This explanation might be readily adapted to Mr. 
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Williams’s theory of ‘‘ delirium cordis.” In no case was it 
sufficient to make a diagnosis without the aid of the micro- 
scope, and he recommended that osmic acid or Pal’s modifi- 
cation of Wright’s method should always be used in order 
to determine the amount and distribution of fatty degera- 
tion in the myocardium. Fatty degeneration alone did not 
produce angina pectoris, as was evidenced from those cases 
of — anemia in which the fatty degeneration was 
well marked, but where there was no angina at any stage 
of the disease. A description of acute and chronic myo- 
carditis was given, and it was pointed out that the former 
was invariably associated with acute fatal pericarditis. At 
the close of the paper some beautiful photo-micrographs of 
various forms of disease of the heart and bloodvessels were 
rojected on to a screen. This demonstration was most 
instructive, and was greatly applauded by the members 
present.—Dr. Pope asked if Dr. Mott had directed his 
attention to the condition of the coronary sinus in the cases 
he had examined.—Dr. HENDERSON (Jamaica) thought that 
Dr. Mott had passed somewhat lightly over the more acute 
changes with which they in the tropics are familiar—as in 
eases of malaria, yellow fever, &c. In these cases it was a 
rule with them that the tendency to heart failure was so 
great that tie patient must be kept absolutely quiet, even 
though his ——e at the time he was struck down 
were not all that could be desired. In melanuric fever they 
frequently found coagulation necrosis of the myocardium of 
the left ventricle, and in such cases they observed that the 
heart stopped in diastole. In hemorrhagic cases he had 
met with smal) thrombi in the coronary arteries, and in 
these cases they alwaysfouud subdurous petechiz. Although 
this was the case, embolism was rare in such conditions.— 
Dr. CROOKE (Birmingham) said that he quite agreed with 
Dr. Mott as to the absence of anginal symptoms in cases of 
fatty degeneration. He had never been able todeterminethat 
there was any change in the ganglia associated with either 
heart or bloodvessels, but he could not say how far this 
was his fault.—Dr. WARDROP GRIFFITH agreed that the 
distribution of atheroma was not what was usually de- 
scribed; he quite thought that it was a law unto itself. He 
exhibited an infected specimen of the heart, from which it 
was evident that there was free anastomoses between the 
coronary arteries of the two sides, probably through the 
capillaries, through which ordinary wax injection could not 
pass.—Dr. CoATs said that, from his experience, the coronary 
artery was frequently obliterated on one side and partially 
closed on the other in a considerable number of cases; per- 
haps in the course of his work he came across three or four 
ina year. He observed that it was not until quite recently 
that it was known that the coronary arteries were diseased 
in such a large proportion of cases. He referred to the work 
done by his assistant, Dr. Lindsay Steven, and Dr. Newman, 
the former of whom had found that there was a communi- 
cation between the two coronary arteries, not by capillaries 
only, but also by means of small arterioles. There were some 
ints concerning which he could not agree with Dr. Mott: 
first, as to the causation of angina; and, second, as to the 
frequency of syphilitic atheroma and aneurysm. In Glasgow 
they had a large number of cases of both atheroma and 
aneurysm, but he was glad to say that syphilis was com- 
aratively rare. It of course happened that the two con- 
itions werefound together, but there were no statistical facts 
to establish any definiterelation between the two.—Dr. MorTT, 
in reply, said that the damming back of the blood in the 
coronary sinuses had first been pointed out by Sir Wim. Jenner, 
and that Dr. Mitchell Bruce had more recently referred to 
the same condition. As regarded the acute changes men- 
tioned by Dr. Henderson, he had seen a number of cases of 
typhus fever in which there was cardiac failure, and a 
similar series of changes in connexion with surgical kidney, 
diphtheria, and similar diseases. Angina was certainly 
associated with coronary sclerosis, but he must admit that 
degeneration of the nerves of the heart was very difficult to 
demonstrate, and though he had examined, he might siy, 
thousands of sections, he had never been able to satisfy 
himself on the matter, more especially as there was, so far 
as he was aware, no standard by which he might go in 


making his comparative observations. In one case at least, 
however, inflammation around the aorta must have affected 
the coronary plexus. He was satisfied that in the disease 
one coronary artery was quite sufficient to nourish the 
heart. In three out of the four cases of syphilis scars were 
actually found, and in one | agen aged twenty-nine, the 

e was quite aware, however, 


kidney was not affected. 


that much was attributed to syphilis, especially when there 
were no accurate data on which to work. 

Dr. Pore read a paper on a case of Thrombosis of the 
Vertebral Artery, with Pressure on the Glosso-pharyngeal 
Nerve and Unilateral Loss of Taste. It was found on 

t-mortem examination that the left vertebral artery was 
istended by a clot, so that there was a fusiform enlarge- 
ment. The brain and heart were both normal. Thedilated 
artery re on the glosso-pharyngeal and also on the 
roots of the pneumogastric nerve. ‘This gave rise to the 
symptoms mentioned above. The patient could not swallow. 
here was partial paralysis of one side, but no loss of 
> ag and no urinary troubles. The left pupil was smaller 
than the right and insensible to light, and the left side of 
the soft palate was higher than the — There was some 
pain and numbness, which might be due to the interference 
with the blood-supply to the descending tract on that side. 
The tip of the tongue was not affected, nor was the chorda 
tympani. The evidence of pressure on the glosso-pharyngeal 
was the loss of taste of one side of the tongue. 

Dr. CROOKE (Birmingham) read a paper on the Histology 
of Bright’s Disease, or rather, as he said, described a series 
of specimens which were under microscopes in the demon- 
stration room. It was suggested that Friday should be 
devoted, partly at any rate, to the discussion of these 
specimens. This was agreed to unanimously; and after 
Dr. Crooke had given a lantern demonstration the meeting 
adjourned to examine the specimens. 

At the meeting on Thursday, Dr. T. J. MACLAGAN for- 
warded a paper to introduce the subject of Fever to the 
Section. This was read by the Secretary, Dr. E. H. Jacob. 
Dr. Maclagan maintained that in all cases it was important 
to bear in mind both the metabolic and the neurotic phases 
of the causation of fever. In cases of fever in cerebral affec- 
tions there must undoubtedly be impaired inhibition, not 
as a passive agent merely, but as an active condition. The 
neurotic and the metabolic causes acted in different spheres, 
but both were essential, though the thermotaxic derange- 
ment might in some case be more prominent than the 
thermogenic disturbance. In the case of specific fevers he 
considered that the organismal theory was the only one that 
would explain all facts, and in connexion with this he 
thought it should be pointed out that, although the pro- 
duction of the poison went on continuously, the temperature 
did not rise beyond a certain point, and from this he should 
argue that the process was not eutirely nervous. The 
changes which were associated with the taking up of 
nitrogen and water were in some way connected with the 
production of heat.—Dr. BROADBENT thought that we 
could not look upon the two theories as antagonistic to one 
another ; whatever the mode in which the fever was 
determined, it must be conceded that it came ultimately 
from metabolism. He considered that the theory that 
heat resulted from the taking up of nitrogen and water by 
micro-organisms was difficult to understand, as it was, he 
should say, a process of construction in which heat was used 
up, rather than one of metabolism, in which heat was 
set free.—Dr. Sts WOODHEAD agreed with Dr. Broad- 
bent that the taking up of the nitrogen and water could 
not account for the increase of heat. He thought, 
however, that the increase of temperature, in so far as it 
was a real thermogenesis, might be brought about by stimu- 
lation of the tissues by the products of micro-organisms, 
and that F. Darwin’s researches on the effect of carbonate of 
ammonia on the protoplasm of cells threw some light on the 
subject under discussion. Certain tissues would react much 
more energetically and_ continuously under the inflence of 
stimuli than others, and the period of depression appeared to 
him to comeonatamuch earlierstage inthenerve centresthan 
in the other organs and tissues. This might account for the 
altered thermotaxic arrangement as well as for the altered 
thermogenic arrangement.—Dr. HANDFORD said that suffi- 
cient attention had not been directed to the fact that 
the thermometer did not indicate the rise of heat. To be 

rfectly accurate it was necessary to use a calorimeter, a1 
instrument very difficult to use and very expensive to make. 
In inflammatory processes there might be a rise in tempera- 
ture without any extra production of heat, so that the 
increased surface temperature might be due to rapid elimina- 
tion by surface radiation, rather than to increased produc- 
tion.—Dr. CoaTs was certainly disappointed that more 
points had not been raised in the discussion, for whatever 
might be the opinion of previous speakers, Dr. MacAlister’s 
theory, as advanced in his recent lectures, was by no means 
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convincing in many respects—as, for instance, in connexion 
with the functions of muscle as a contractile organ and as a 
heat producer. He might point out that even in the cold 
stage of fever there was an increased production of heat, and 
he should of course agree that the rapid rise afterwards had 
something to do with the impaired discharge of heat.— 
Drs. BROADBENT and WM. HUNTER both expressed the 
opinion that Dr. MacAlister contended that, although both 
processes were usually at work, there might be great fever 
without increased metabolism, and the reverse, and that 
what took place could not always be measured by means 
of the thermometer. The thermogenic and thermotaxic 
mechanisms both played important, but by no means 
constant, parts (relatively) in the process of fever. 

Dr. HANDFORD read a paper on the Visceral Lesions 
occurring in Enteric Fever. He had observed and carefully 
studied sixteen cases in his own practice during the last 
four years, and he had come to the conclusion that the chief 
factors in the production of these lesions were high tempera- 
ture, septic organisms, and typhoid organisms (if such were 
present, of which he had not yet convinced himself). He 
wished specially to point out that in all his cases the lesion 
described pointed rather te what had been called mixed in- 
fection. He had noted that organisms passing through 
certain individuals appeared to have had their virulence 
increased, whilst in other cases it was diminished, this 
being the case especially in cases of what might be called 
diarrhea resulting from the inhalation or ingestion of 
micro-organisms. He then described in detail the changes 
in the stomach and intestines, including minute infiltra- 
tions, small ulcers, &c. In the lung he met with a special 
form of pneumonia which, though lobular in its distribution, 
Was croupous or exudative in character. There were also 
marked interstitial changes. This form of lesion appeared 
to be rapidly followed by death, and it seemed to be due 
to actual septicinfection. Inthe heart there wasdegeneration 
of the muscular fibres associated with more or less interstitial 
change. In the liver he had frequently demonstrated the 
presence of an interlobular infiltration of small, round cells, 
which eventually became converted into fibrous tissue. He 
would explain, and to his mind did so satisfactorily, those 
cases of non-alcoholic cirrhosis met withespecially in children. 
There were usually found also cloudy swelling and fatty 
degeneration of the liver cells, and in some cases these 
changes were due more or less directly to the presence of 
some septic organisms, although there might be no abscess 
formation. The most marked changes in the kidney were 
interstitial and glomerulo nephritis.—Dr. CROOKE agreed 
in the main with Dr. Handford. He (Dr. Crooke) had 
pointed out that similar interstitial changes occurred 
in the liver in many cases of scarlatina. He had also 
described similar conditions to those mentioned by Dr. 
Handford as occurring in the kidney. — Dr. WooDHEAD 
was very glad that Dr. Handford had insisted so strongly 
on the fact that in enteric fever there was frequently 
a mixed infection. He had observed the same thing in 
connexion with this fever, and also in cases of scarlatina 
and diphtheria. He agreed that the lesions should be 
divided into two groups as soon as such division was 
possible: first, those essential to the disease; and, second, 
those the result of septie infection, or perhaps in certain 
eases of septic poisoning.--Dr. Morr thought, from the 
description given and the drawings made by Dr. Hand- 
ford, that the conditions met with in the heart might 
be summed up as septic myocarditis. He thought that 
syncope would play an important part in the death of the 
patient, and that fatty degeneration must have been present 
in many of the cases mentioned. He described Mr. Lin- 
gard’s typhoid lesions of the liver, in some of which were 
—— the bacilli said to be characteristic of typhoid fever.— 

r. JACOB considered that there was in many cases mixed 
infection ; but he also thought that many of the immediate 
effects of bad smells were due to the action of bad gases, 
and not to micro-organisms at all. There might be gaseous 
blood-poisoning quite apart from micro-organisms. He 

ointed out that one epidemic of a specific fever differed 
rom another according to the class of person in whom 
the poison had been evoked, and from whom it was dis- 
seminated. It was quite possible that, in course of time, 
we should desire to choose the individual from whom we 
should wish to take our dose of poison. This was quite 
within the range of Pasteur’s system.—Dr. Coats spoke 
of the mode or path of infection; it was certainly not 
always by the lung, and was far more probably through 


the blood. Drs. Handford and Crooke had discriminated 
between the modes in which the lesions were produced in 
typhoid fever and scarlatina, and they had agreed that 
some of the lesions were very similar in the two diseases. It 
came to be a question whether we were able or not to dis- 
criminate the specific lesions from the general. It should 
be remembered that septic infection was a very different 
thing from septic poisoning. In the case of enteric fever, 
asin many other diseases, there were four possibilities to 
be considered in regard to the mode of infection c.: 
(1) that there might be a specific microbe in the blood 
which could be carried to and deposited in various organs; 
(2) that a specitic animal alkaloid might be distributed in 
the same manner; (3) that there might be a local lesion 
formed which opened up the road for the invasion by septic 
organisms, and (4) a similar lesion opening up the way for 
septic poison. It was necessary to consider how, in con- 
nexion with the lesions in the lungs, the diseased matter 
had got there. Was it possible that the bronchus was the 
centre of infection ?—Dr. HANDFORD, in reply, said that he 
had been interested in the study of these cases, more espe- 
cially from the clinical side, and had studied their pathology 
in order to gain light on certain clinical symptoms. 

Mr. RoGerR WILLIAMS read a paper on Evolution in 
Neoplastic Processes, in which he stated briefly the views 
he held on the genesis of neoplasms. He reviewed the 
position taken up by Virchow and others, and reverted to 
Goodsir’s theory that every cell may be the centre of 
growth, and that it has the potentialities of an individuai. 
It could under certain conditions give rise to the growth of 
an individual,.and under other conditions to the growth of 
a tumour. He scouted the micro-organismal theory of 
tumours entirely, and looked upon tumours as og organ- 
ised potential individuals.—Dr. Morr asked Mr. Williams 
if he accepted any or part of Cohnheim’s theory.—Dr. 
WoopHEAD thought that Mr. Williams should make some 
distinction between sarcomas and cancers in accepting or 
rejecting the micro-organismal theory of their causation. 
For his part, he considered that many of the so-called 
sarcoma would ultimately be relegated to the category of 
specific infective new formations, whilst cancers, as their 
President had told them in his opening address, were 
associated with lowered conditions of the tissue and 
with irritation of epithelial surfaces. He believed that 
this irritation, not only of the epithelial but also 
of the deeper tissues, might be the result of the 
action of various irritants, and of course amongst these 
micro-organisms might be reckoned. Micro-organisms 
would not account for the appearance of similar epithelium 
in distant parts, and it was on this ground that he ventured 
to differ from some great authorities on the subject.— 
Dr. Coats said that a new formation must be Jooked upon 
as a piece of tissue growing independently ; but the state- 
ment of this fact could not be said to bring us any nearer 
the point at which we were aiming, and he could not see 
how Mr. Williams had brought us much light, though his 
paper was eminently suggestive. He quite agreed with 
some of the speakers that some of the sarcomas must be 
transferred to the group known as infective granulomata, 
and in the work on which he was at present engaged he had 
given effect to this recognition of the fact. He must 
dissent from the statement that cancers were lowly 
organised. Very frequently they were composed of a 
highly developed type of tissue, and he had seen one in the 
bone of the skull which had the mature structure of well- 
formed thyroid gland.—Mr. WILLIAMS, in reply, remarked 
that it was much easier to criticise a theory than to form 
one. He might say that throughout his work he had tried 
to bring to bear on his subject the latest developments of 
biological research, and to bring before them a statement 
of facts based upon our present biological knowledge. 

Dr. WOODHEAD gave a short account of some experiments 
made by Inoculation into Rabbits of Material from Tuber- 
culous Cattle, in which suppurative peritonitis and pleurisy 
had been developed. In all the animals in which this had 
occurred theglandshad been previously affected by tubercle.— 
Dr. Morr had noted a number of similar cases where he had 
used guinea-pigs for his experiments. 

Dr. WARDROP GRIFFIIH gave a demonstration and note 
on Portal Obstruction and Compensatory Venous Enlarge- 
ment in Cirrhosis of the Liver. The veins of the round 
ligament and of the anterior abdominal wall were greatly 
enlarged. He agreed with Dr. Drummond’s explanation of 
the phenomena observed It this case there was slight 
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hematemesis, which, he should observe, did not always act 
as a safety valve. In addition to the communications 
already mentioned, there were, of course, those cf the veins 
around the cesophagus, rectum, &c. 

Dr. E. H. JacoB gave a lantern demonstration of the 
Visceral Lesions of Syphilis; and Dr. Mort exhibited some 
lantern slides and microscopic specimens of similar lesions. 


At the meeting on Friday, in ques the discussion on 
the Histology of Bright’s Disease, Dr. CROOKE said that he 
based his observations on the examination of sixty cases 
of acute nephritis occurring in the course of other diseases. 
Dealing with the kidney in its normal condition, he said it 
was easy to cbserve the kidney in any stage taken from 
the animal, but not so in the case of man, as a man must 
have died suddenly from accident, and even then he might 
recently have been —s a bape d of fluid. He then 
dealt with the symptoms of healthy and diseased kidneys. 
‘frue parenchymatous nephritis he considered to be an 
ideal disease, and he placed more reliance on Cohnheim’s 
researches, and gave cases of his own supporting Cohnheim’s 
results and statements. He coincided with the view set forth 
in Dr. Saundby’s work that the lardaceous changes in Bright’s 
disease were not sufficient in extent or importance to be re- 
garded as primary; that nephritis was also secondary, and 
that both were concomitant morbid phenomena, traceable 
to the same cause. He had only seen one case where the 
history was quite clear, and that was a lardaceous case. In 
another case, where there was no history of a previous 
illness, the lardaceous changes were also well marked, the 
kidneys being of the large white type. The intestinal 
changes were never present by themselves, nor were the 
epithelial changes ever met with alone. There was simply 
adifferent proportion in different diseases and in different 
stages of the same disease.—Dr. DRESCHFELD quite agreed 
that in Bright’s disease the whole of the changes were the 
result, direct or indirect, of an inflammatory process, and 
the differences were those of degree and position rather than 
of kind. In the granular contracted kidney we had chronic 
interstitial changes, whilst in the forms of acute Bright’s 
disease the parenchymatous changes were more prominent. 
So far as he could find, there were no changes in the 
muscle cells of the middle coat. He contended that 
it was now necessary to distinguish the different posi- 
tions in which we got the various changes in the glo- 
meruli. In acute scarlatinal nephritis the true glomerulo- 
nephritis was met with, whilst in the chronic interstitial 
forms a pericapsular glomerulo-nephritis was met with. He 
was glad that Dr. Crooke had mentioned that there was 
vacuolation in the epithelial cells in the chronic as well as 
in the acute forms. Of course there were cardio-vascular 
changes wherever there was increased blood-pressure, as in 
subacute nephritis.—Dr. RUSSELL believed that glomerulo- 
nephritis was much more commonly found in non-scarlatinal 
eases than was generally supposed, though it was usually 
met with in specific infective fevers. He had certainly found 
that there was an increase in the amount of interstitial 
tissue in most chronic cases, but he had observed a case 
now and again in which this was not the case. The true 
cirrhotic kidney (small granular) might be the termination 
of post-scarlatinal cases, but he thought that a great number 
of the chronic cases of kidney disease took their origin in 
vascular changes in the organ.—Dr. CHURTON, as a result 
of his experience, had come to the conclusion that the con- 
ditions of the kidney were not the cause of hypertrophy of 
the heart. He frequently came across cases of granular con- 
tracted kidney in which there was no hypertrophy of the 
heart, and of course many cases of cardiac hypertrophy in 
which there was no kidney disease, or, at any rate, no 
granular contracted kidney. He looked upon disease of the 
vessels as the common cause of both conditions.—Dr. Woop- 
HEAD had not yet been able to satisfy himself that there 
was ever any sharp line of demarcation between the inter- 
stitial and the parenchymatous forms of Bright’s disease. 
One or other might be the predominating feature, but, 
so far as his experience went, were 
associated conditions. As to glomerulo- nephritis, he 
certainly thought that the true form occurred in 
those cases in which the epithelial changes were most 
marked—acute parenchymatous nephritis,—and that the 
pericapsular changes were really part of the interstitial or 
comparatively chronic processes. He was at one with 
those pathologists who objected to the term ‘‘ large white 
kidney.” In the first place, as Professor Hamilton had 
pointed ont, it was not white ; and, in the second place, we 


had a large pale organ in so many different forms of diseased 
kidney that, unless everyone agreed as to the exact meaning of 
the term, there might be, as frequently happened, great con- 
fusion. It was not desirable that the acute parenchymatous 
form, the subacute interstitial form, the waxy, and the 
fatty kidney should all have thesame term applied to them, 
when each might be equally well denoted by more accurate 
and distinctive terms.—Dr. Coats said that, although he 
had long been trying to get away from the purely 
parenchymatous form of nephritis, he had com- 
pelled, he might say almost against his will, to come back 
to it. He was decidedly of the opinion that in scarla- 
tina there were two poisons to be reckoned with, the 
specific and aseptic, this latter coming in to play its part 
especially in the later stages of the disease. In the first 
case there was glomerulo-nephritis, associated with paren- 
chymatous — in which there was a collection of 
shed and proliferated epithelial cells within the capsule and 
the convoluted tubules. The septic irritant, which was 
often a concomitant, brought about more widely distributed 
changes, which affected especially the vascular system. He 
objected to the term glomerulitis, as it left out of count the 
fact that it was part only of a nephritic process. As regarded 
the term “large white kidney,” he could not with 
one of the speakers, as he thought that, with proper 
limitations, it was a useful term, referring as it did to a 
definite stage in the course of the disease. He had hoped 
to hear more about arterio-sclerosis, as he had very small 
experience of the condition, gout being a comparatively 
rare disease in Scotland, but he thought that the chronic 
interstitial form of Bright’s disease in gout was quite 
a local disease.—Dr. CROOKE was phoned to think that 
it was considered he had made out a strong case for the 
unity of type in the various forms of Bright’s disea:e, 
which he thought he had done if a few puzzling and very 
exceptional cases were left out of consideration for the 
time. He looked upon every form as merely a transitional 
stage in the course of the disease. The kidney was like 
other organs in the fact that vascular changes must lead 
to other important structural alterations. Increased pressure 
would give rise to enlargement of the capillary loops, and, 
as was often found, they had granular material and even 
blood-corpuscles between the loops or between the tuft and 
the capsule. He was glad to think that he had brought 
forward points that had admitted of such general discussion. 

Dr. DRUMMOND gave the history of a case of Acute Lead 
Poisoning that had recently come under his observation. 
There was cdema of the eyelids, but no other dropsy, 
double optic neuritis, marked constipation, lethargy, and 
headache. The blue lead line on the gums was well 
seen. The patient had convulsions, followed by .coma, 
then a rapid rise of temperature from subnormal to 
104°F., and death. The pecularity of the case in connexion 
with the cerebral symptoms, which were usually absent, 
was the presence of a very considerable amount (a ‘~~ 
of grains estimated as pure lead) of lead in the brain. He 
remarked that medical men seldom had the —- of 
making post-mortem examinations in cases of death from 
lead a as the medical officers of lead factories 
would not allow their patients to go into the infirmary, as 
an inquest was then necessary in case of death.—Dr MAc- 
KENZIE (Burnley) was doubtful whether this could be looked 
upon as a case of acute lead poisoning from what he had 
heard of the history.—Dr. CHURTON said that in his ex- 
perience in and around Leeds lead did not affect the brain 
at all. It was difficult to determine in these cases whether 
the patient died of syncope or from respiratory failure.— 
Dr. CROOKE said that they had numerous cases of chronic 
lead poisoning in Birmingham, and perhaps he ought to 
have mentioned this fact in connexion with his observations 
on the kidney. In cases of lead poisoning he had found 
acute interstitial myositis, which gradually became chronic 
in both the voluntary muscles and the heart. 

Dr. WooDHEAD gave a short note on Ulceration of the 
Vermiform Appendix, leading to Suppurative Peritonitis. 
He found that the ulceration was localised, that the point 
of perforation was usually some little distance from the 
cecum, and that the tube between these points was 
healthy ; so that it would be an easy matter to obtain a 
perfectly healthy portion that could be ligatured above the 
point of perforation. This was important, as he quite 
agreed with recent surgical writers that many. cases of 
peritonitis said to be due to obstruction of the bowel were 
really cases of peritonitis due to ulceration of the vermiform 
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appendix. In all the cases he had examined he had found 
concretions composed of mucus (sometimes traces of 
hardened fzces) and particles of phosphate and carbonate 
of lime, which were separated by the epithelial cells 
of the simple cysts in the mucous membrane lining 
the appendix. At the point of ulceration there was 
found a regular coagulation-necrosis layer, beneath which 
the vessels were greatly distended, and it was evident that 
the breaking down was due to some localised injury. The 
concretions themselves, unless very large, were sutficient to 
cause only localised catarrh; but if the cecum became 
much distended, or if there was a sudden strain of the 
muscles or blow over the hard concretion, a localised 
necrosis resulted, and eventually ulceration and perforation. 
He exhibited microscopical preparations of the various parts 
of the appendix described.—Dr. JACOB was doubtful as to 
the agency of these concretions in the production of ulcera- 
tion of the vermiform appendix.—Dr. WARDROP GRIFFITH 
related the facts of a case in which there were two con- 
cretions, one of which was in the abscess, surrounding the 
perforated appendix, and the other fitting the floor of the 
ulcer exactly. He considered, of course, that the effects of 
ulceration varied according to the relation of the peritoneum, 
and it should always be remembered that the appendix itself 
was completely surrounded by peritoneum.—Dr. Coats had 
been greatly interested, as he had been studying the rela- 
tions of these perityphlitic abscesses to the peritoneum. He 
mentioned a case in which the pus had passed from the 
right side to the left across the abdomen, and then had 
made its way to the under surface of the diaphragm, this 
being followed by an attack of acute ev on the left 
side. Many of these cases recovered, but it was probable 
that the appendix was not actually perforated. 

Dr. JAcosB exhibited for Dr. A. W. Sinclair specimens of 
Distoma Crassum taken from a gentleman suffering from 
beri-beri. In the same patient were found specimens of 
Anchylostoma duodenale. 

A vote of thanks to Dr. Coats brought the work of the 
Section to a conclusion. 


Pusiic MEDICINE. 


At the meeting on Thursday, Aug. 15th, Dr. PARSONS 
(Local Government Board) read a paper on Disinfection 
with reference to the Control of Epidemics. He did not 
see any advantage in disinfecting the infected air of sick 
reoms by chemical means, for active chemicals, if present 
in sufficient quantity to be effective as disinfectants, would 
render the air irrespirable. It was easier to get rid of it 
and let its place be taken by fresh air. The contagia of 
most infectious diseases appeared to be destroyed when 
fully diluted with fresh air. The poison of typhus fever 
was notably so, but that of small-pox did not appear to be, 
and it had been proposed that, instead of ventilating small- 
pox wards into the open air, the air from them should be 
extracted through a flue and burnt in a furnace, or he 
might suggest that a steam blast might be used to extract 
the air and disinfect it at the same time. For the dis- 
infection of excreta corrosive sublimate was the best dis- 
infectant. Care was n in its use. Books might be 
disinfected by dry heat. For house disinfection, fumigation 
with sulphurous acid or chloric gas—the latter preferred,— 
followed by thorough cleansing and scrubbing, the removal 
of wall-paper, and lime-washing, were to be recommended. — 
Dr. Caldwell Smith, Dr. W. Squire, and Dr. E. W. Hope 
spoke on the subject. 

_ The next subject discussed was Infectious Disease occur- 
ring in Hotels. Dr. C. H. Allfrey, Dr. Hutchinson, Dr. 
Aston, Dr. Littlejohn, Mr. Loe, Mr. Ogilvie Grant, Dr. 
Major Greenwood, Dr. Whitelegge, Dr. Eastes, Dr. Hirst, 
and Dr. MacLaurin spoke on the subject. The following 
resolution was adopted by the Section:—That it be recom- 
mended to all keepers of hotels, hydropathic establishments, 
and boarding-houses in a town to form themselves into 
an association having the following objects: (1) An agree- 
ment to insist upon the removal as soon as possible of all 
members of an infected family. (2) An agreement to re- 
quire the signature of every visitor to a declaration that 
none of his or her party has recently been suffering from any 
infectious disease, or has been exposed to known contagion. 
(3) The establishment of a register of hotels certified as 
being in a perfect sanitary condition. (4) The provision of 
a — building for the isolation of infectious or doubt- 

cases. 
Dr. MaJoR GREENWOOD contributed a paper upon the 


Disposal of Town Refuse. He urged the necessity of 
covered vehicles for the removal of refuse, and advocated 
cremation for the disposal of such refuse.—Mr. BRINDLEY 
JAMES advocated the total suppression of cesspools, and 
that each householder should be compelled to burn his own 
vegetable refuse, and be provided with pails for periodical 
removal. He also ur; the construction of a parish 
crematorium, for the reduction to ashes of all refuse that 
could not otherwise be disposed of.—-Dr. E. SLADE Kiva 
urged that fire was the only effectual agent for the 
destruction of refuse matter.—Mr. EDGAR FLINN advocated 
the daily door-to-door collection at a stated early hour of 
refuse, and the use of dustbins large enough to contain the: 
dry refuse collected during the twenty-four hours.—Dr, 
C. F. Moore, Dr. Parsons, Dr. Ballard, Dr. Jessop, Dr. 
Cameron, Dr. Littlejohn, Dr. Caldwell Smith, and Dr. 
Greenwood joined in the discussion. 


On Friday, Aug. 16th, Dr. J. T. ARLIDGE read a Fs an 
upon the Sources of Lead Poisoning in the Arts and Man 
factures. In the form of ore, 1 was productive of 
plumbisn among miners and smelters, being injurious to. 
the former chiefly in the shape of dust, and to the latter in 
that of vapour. It was, too, asa vapour that it produced 
its noxious effects among the makers of the oxides of lead 
in the process of calcination. In the case of metallic lead, 

lumbism was a result among those who frequently handled 
it—such as file cutters, the rollers of sheet lead, the makers 
of leaden pipes and utensils, of shot and lead foil, weavers. 
employed at Jacquard looms furnished with weights, 
plumbers, and casters of leaden toys and of letter type. In 
the character of an alloy, it proved mischievous with 
pewterers, the makers of soft metallic capsules, and of 
inferior German silver or pinchbeck. Further, metallic: 
lead and lead alloys became indirectly the cause of 
illness when ongnees to form utensils for the storage 
or Fa. ema of articles of food or of luxury, as snuff 
and tobacco, or for the construction of pipes for con- 
ducting or drawing off fluid. The making of white lead 
or the carbonate of lead and the use of lead by house- 
painters were the most frequent sources of poisoning. 
Among pottery artisans the proportion of cases was very 
high. Its poisonous consequences were also encountered 
among the mixers of paints and colour-makers, and those: 
employing it as a flux or in the preparation of enamels or 
glazing materials. Another class of workmen amongst. 
whom the evil effects of lead were seen were the makers of 
floor-cloth and linoleum. Other miscellaneous trade opera- 
tions in which lead played its part as a poison were found 
in the business of lapidaries and cameo-makers ; in that of 
brush-makers, who employed it to colour the hair or bristles ;. 
in that of picture-frame making, where the raised pattern 
was formed by asort of cement or putty into which lead 
entered as an ingredient; in the less justifiable operations. 
of whitening Brussels lace, and of colouring and weighting: 
of sewing threads and woven tissues; also in the colouring 
of vulcanised indiarubber, so commonly used for feeding- 
bottles. He concluded the — of lead poisoning by 
mentioning the introduction of the metal into drinking 
water ; into porter, beer, cider, lemonade, or fruit juices, 
any of which might have stood in contact with lead or its. 
alloys in the form of pipes or capsules; into food preserved 
in lead foil, or into food cooked or salted in vessels on the 
surface of which lead occurred as a glaze.—Dr. Ballard, 
Dr. Sinclair White, Dr. Whitham, and Dr. Holdsworth 
joined in the discussion upon the paper. 

Dr. ARLIDGE read a@ second pom upon the Effects of 
Occupation upon Health. Inorder to obtain precise results. 
upon this subject it would be necessary to ascertain the 
number of persons engaged in the various industries con- 
cerned, the diseases occurring among them for a series of 
years, the character of those diseases, the conditions of 
employment, and the materials used in performing it. He: 
knew none better fitted to make such observations than 
medical officers of health, and he trusted that many of 
them would undertake the task.—Dr. SINCLAIR WHITE. 
had tried for two or three years in Sheffield to tabulate 
the deaths in some thirty or forty of the principal trades. 
He had found that the death-rate among the needle-grinders. 
was not very much greater than among the ordinary artisans. 
throughout the country. Among puddlers and men working. 
round hot furnaces he had found that the amount of bron- 
chitis, consumption, and kidney diseases was very great.— 
Dr. UNDERHILL had only been able to find one case of 


‘*colliers’ consumption ” in twenty years’ work among that. 
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elass. The old disease, that used to be called ‘‘ black spit,” 
seemed to have quite disappeared.—Dr. CALDWELL remarked 
that this disease was still frequent in Scotland. Deficient 
ventilation might account for 1t. 

A communication from the Worshipful Company of 
Plumbers having been brought before the Section, pointing 
out the desirability of a national system of registration of 
plumbers, Dr. H. Tomkins moved, and Dr. Caldwell Smith 
seconded, the following resolution, which was unanimously 
adopted: ‘‘ That this Section strongly approves the move- 
ment set on foot by the Worshipful Company of Plumbers, 
as serious defects in the plumbing work of dwelling-houses 
ere constantly leading to disease and ill-health, and 
demonstrate the need that exists for the more rigid 
supervision of plumbers and their work.” 

r. SINCLAIR WHITE read a paper upon Lead Contamina- 
tion in Drinking-water. He pointed out that the size, age, 
and purity of the lead piping employed, the length of time 
the water remained in contact with the lead, the pressure 
ef the water in the pipe, the temperature of the water, and 
the admixture or otherwise of air with the water, had each 
more or less influence in determining the amount of lead 
which any given water would take up. Laboratory experi- 
ments must thus be received with caution. He had found 
that acid moorland water invariably acted on lead, and the 
intensity of the action was in direct proportion to the degree 
of acidity; new lead piping was acted on more than old 
lead piping; the amount of lead which an acid water would 
dissolve went on increasing for the first twenty-four hours, 
when the action usually stopped; afterwards some of the 
dissolved lead was deposited, and at the end of six days 
there was considerably less lead in the water than at the 
end of the first day. Other things being equal, the greater 
the pressure under which the water was stored, the greater 
amount of lead was taken up; and an increase in the tem- 
perature of the water increased its lead-dissolving power. 
As remedial measures, he suggested the substitution for 
lead piping and lead-lined cisterns of other materials, such 
as wrought iron, tin, and glass-lined iron; the removal of 
tead from the water, or treating the water before distribu- 
tion so as to do away with its solvent action.—Dr. T. B. 
FAIRCLOUGH was of opinion that much of the anemia and 
pea degeneration pe in large towns was largely 

ue to the constant drinking of small quantities of lead, the 
amount of lead palsy and lead colic being by no means a true 
indication of the real amount of lead poisoning in a district. 
Soft waters were those to be avoided; yet corporations 
trusted to surface waters to fill their reservoirs, having gone 
to the moors for catch-ground instead of to the springs. The 
only safe water for domestic use was spring water of suffi- 
cient hardness not to take up lead under any circumstances. 
Lead poisoning generally occurred more frequently in 
summer than in winter.—Dr. TOMKINS suggested that a 
very thin lining of tin in house pipes would obviate the 
danger of lead contamination. — Dr. ROBERTS said that 
water filtered by charcoal did not dissolve lead.— Dr. Arlidge, 
Dr. Jessop, Dr. Underhill, Dr. Deville, and Dr. Whitelegge 
also joined in the discussion. 


DISEASES OF CHILDREN. 


On Thursday, Aug. 15th, Dr. CHURTON (Leeds) read a 
paper on Tubercular Meningitis following slight injuries to 
the head, drawing attention to the cases which form the 
subject of judicial investigation, as in the case of school- 
children having been struck by their teachers. He said that 
ao simple injury to the head was likely to cause meningitis 
in healthy children, but in tuberculous cases much less vio- 
Yence was followed by meningitis.—The PRESIDENT (Mr. 
Scattergood) said he had seen cases which bore out Dr. 
Churton’s experience, and he reviewed the medico-legal 
aspects of the question.—Dr. ASHBY agreed with Dr.Churton 
as to the pathology of these cases.—Dr. CHURTON, in his 
reply, commented upon the illegality of striking the 
children. 

Mr. CHURCHILL described the ordinary methods of ope- 
tating for Hare-lip, and then illustrated the modifications 
which he is in the habit of adopting with a view to obtain 
accurate coaptation of homologous structures and a fine linear 
sear. Being a face deformity, it is obvious that minute 
eare and attention to detail are needf»l for success. He 
Yavoured the retention of the pre-maxillary bone in double 
hare-lip, but urged that it should be pressed into its proper 


the operation should be in the early months, before the com- 
mencement of dentition. Hzmorrh may be best con- 
trolled by digital compression before the insertion of the 
pins. To avoid hemorrhage into the mouth the surgeon 
should not incise the alveolar margin of the buccal mem- 
brane. The cheek being elastic and easily transposed 
towards the mesial line, very large gaps may be closed in 
without much strain upon the pins. The mechanical means 
he used were finer than those usually adopted. Messrs. 
Maw have in stock some finely-tempered steel pins about an 
inch long, made specially for the purpose. Cutting pliers 
were not required. The inflexibility of these pins was very 
important for maintaining accurate coaptation of the 
buccal and cutaneous edges, and for properly controllin 

the hemorrhage. After securing the pins with the usua 
turns of finely-waxed silk, dumbbell-shaped pieces of 
Leslie’s plaster should be applied, so as to grasp the whole 
surface of the cheeks. 

The work of this Section was concluded on Thursday. 


THERAPEUTICS. 


This Section was occupied on Thursday with a discussion 
upon Food for Infants and Invalids, introduced by Dr. 
Burney Yeo, and joined in by Dr. Sidney Martin, the 
President of the Section (Sir Wm. Roberts), and others. 

On Friday morning the Section, having completed its 
work, adjourned to the General Infirmary, where Dr. 
Trevelyan gave a demonstration of the Suspension Treat- 
ment of Locomotor Ataxy. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1890. 


As organising committee of the International Medical 
Congress to be held in Berlin next year, Professors Virchow, 
Von Bergmann, and Waldeyer have issued the following 
resolutions. The Congress is to be opened on Aug. 4th and 
closed on the 10th. It is to consist of diplomated physicians 
and surgeons who have had registered themselves as 
members and have taken tickets of membership. The 
registration fee is twenty marks, and each member will 
receive a copy of the Transactions. The purpose of the 
Congress is purely scientific, and its business will be trans- 
acted in sections. The Committee of Organisation will 
cause the definitive officials to be elected in the first sitting of 
the Congress—namely, a president, three vice-presidents, and 
an indefinite number of honorary presidents and of secre- 
taries. In the first sittings of the various sections a 
president and a sufficient number of honorary presidents 
will be elected, the latter to preside alternately with the 
former. Owing to the difference of languages, a sufficient 
number of secretaries will be cgpeiuted | from among the 
foreign members. After the Congress the Transactions will 
be edited and published by an Editing Committee appointed 
by the presiding officials. The general sittings are in- 
tended for debates regarding the work and general rela- 
tions of the Congress, and for addresses and communi- 
cations of general interest. Such addresses are to be 
delivered only by members requested to do so by the Com- 
mittee of Organisation. Proposals relating to the work of 
the Congress must be made to the said committee before 
July Ist, 1890. The committee will decide whether they 
shall be adopted or not. All discourses and communications 
in the general and in the sectional meetings must be 
delivered to the secretaries in writing before the close of the 
sitting. The Editing Committee will decide whether and in 
what compass these writings are to be printed in the Trans- 
actions. ‘The official languages used at all meetings will be 
German, English, and French. Thebye-laws and programmes 
will be printed in all three languages. It is permitted, 
however, to use another langnage at the meetings for brief 
remarks, provided that one of the members present under- 
takes to communicate the meaning of such remarks in one 
of the official languages. Introductory discourses in the 
sections are to be limited, as a rule, to twenty minutes ; 
in discussion only ten minutes are allowed to each speaker. 
Students of medicine and other persons of both sexes who 
are not physicians, but feel interested in the debates, may 
be invited by the president, or may receive permission to 
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THE International Congress of Hygiene, which has just 
terminated its bi-annual session in Paris, and has arranged 
to meet again two years hence in London, is en institution 
destined to exercise considerable influence on the legis- 
latures of civilised countries. Dr. BOURNEVILLE, Deputy 
to the French National Assembly, very frankly and openly 
declared that it was the sanction given to his proposals by 
the various International Congresses of Hygiene which 
enabled him to obtain from Parliament a law for utilising 
Paris sewage on the land. Madame TKATCHEFF described 
new laws destined to protect the health of workers in 
Russia. These laws bear the date of 1882 and 1885. The 
first International Congress of Hygiene was held at Brussels 
in 1876. Who shall say how far the reports of M. le Baron 
DE Suzor and other official and unofficial Russian delegates, 
who have regularly attended all these Congresses, may have 
contributed to bring about the enactment of those laws that 
will throw a gleam of health and joy on the dark picture 
drawn by Madame TKATCHEFF of the high death-rate, the 
disease, degradation, immorality, and drunkenness pre- 
vailing among the working classes of Russia? How often 
has some local practitioner unknown to fame, some village 
pioneer in the cause of hygiene, fought and overcome 
local obstructiveness by describing in glowing terms the 
importance of these International Congresses, the immense 
number of delegates that attended, the variety of nations 
represented, and the State receptions provided by the Govern- 
ments of the countries where the Congresses met. Then, 
when the desired impression is created, a very big volume 
is produced. It is the official report of one of these 
Congresses ; it contains a debate on the question at issue, 
and a resolution carried in the sense of the reform 
advocated. Will the village obstructives resist that 
which was approved by 678 delegates, representing the 
united wisdom of twenty-eight nationalities? But if 
such Congresses are useful as a means of encouraging 
national and local progress, their higher mission is to bring 
about international measures. With the frequency and 
rapidity of international intercourse the international 
assimilation of prophylactic precautions becomes more and 
more indispensable. For instance, a person is ill with 
small-pox or scarlet fever at Dover ; his clothes and bedding 
are removed and carefully disinfected before he is allowed 
to go out and mix with other people. But twenty-one 
miles away, at Calais, a Frenchman is suffering from the 
same complaint; no disinfection is enforced, and after an 
hour’s sail he can land at Dover, during his convalescence, 
without any precautions whatsoever having been taken. 
Evidently much greater security would exist if the same 
methods of disinfection, isolation, &c., were practised in 
both countries. 

The fact that, in the face of such obvious reasons, 
England should for so long have remained inactive, and 
eft to Belgium and France the honour of initiating the 


movement in favour of international sanitary reform, is a 
regrettable circumstance which we cannot satisfaetorily or 
ereditably explain. In any case, we have not neglected 
this important movement. From its infancy, from the 
Paris Congress of 1878, we have given the largest publicity 
to the various Congresses, and have protested over and over 
again that the number of English delegates attending was 
not in keeping with the importance of English progress in 
sanitation. With one single exception—the Turin Con- 
gress,—and so as to increase the number and importance of 
the English delegation, we have sent our special correspon- 
dent to attend every congress held ; and to him are due the 
fullest descriptions written in the English language, and 
published in our columns, of the International Congresses of 
Paris (1878), of Geneva (1882), of the Hague (1884), of 
Vienna (1887), and Paris again in 1889. 

But, after all, it is of little use lamenting over the past. 
Our only desire is to show that, as a nation, in the comity 
of nations, we have lost ground in this respect; and that, 
therefore, we must, by some extraordinary effort, redeem 
our reputation and take up that leading position which, 
considering the progress of sanitation in England, we have 
aright to occupy. It seems that England is at last begin- 
ning to move in the matter, for the Eighth—it should have 
been the First—International Congress of Hygiene will 
meet in London in the first week of August, 1891. We 
must see that this Congress, though held so late in the 
history of the movement, shall be the best so far as its 
practical results are concerned. Anything short of best. 
would be a moral disgrace for England. Noblesse oblige ; 
and in the matter of Congresses—that is to say, of govern- 
ment by public opinion—England stands first among the 
great nations of the world. We must organise the Congress 
in a manner worthy of a nation long accustomed to free in- 
stitutions; and, if this is ably done, the Congress will differ 
very materially from its predecessors. We do not deny the 
utility of abstract theoretical discussions; there may be a 
little time to spare for such academic debate at the forth- 
coming Congress; but the greater part of the work should 
be confined to a distinct purpose, to the adoption of short: 
pithy resolutions, that can be easily reproduced in every 
organ of publicity throughout the world, and which, by 
reason of this publicity, shall directly influence the legis- 
latures of the different countries. A lamentable feature im 
the recent Paris Congress was the absence of the lay press. 
The medical journals in France have given lengthy reports 
of the Congress, and those who are technically concerned 
will be able to consult the voluminous official reports of the 
proceedings, which will be published in the course of a few 
months. But hygiene is essentially a popular question. It 
is of no use for medical men, engineers, and architects to agree 
as to certain principles of health unless the great mass of the 
people also understand these things—and, understanding, 
are willing to sanction their practical application within the 
privacy of their homes. The work of these Congresses, to 
be useful, must be essentially an educational work. From 
each Congress a series of short resolutions should proclaim 
to the world, in simple terms, some great principles of 
hygiene, and how these principles can be applied to alb 
nations. This the Paris Congress has done, but in a some- 
what confused and unsystematic manner. Also the pro- 
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fessional men who met in Paris have been too much 
absorbed by professional considerations, too readily satisfied 
with publicity in professional organs, and have not thought 
enough of the outside public, on whom it was, above all, neces- 
sary to exercise an educational influence, and without whose 
votes andsupport but little can bedone. Nevertheless if there 
is thus still some room for improvement in the managementof 
this international agitation, we gladly and without hesitation 
render all homage to the bold initiators who for so many 
years have worked to promote the movement. The French 
Society of Public Medicine and Professional Hygiene was 
the first to propose, in 1878, that these International Con- 
gresses should be a permanent institution, and should meet 
every two years. Since that date this Society has rendered 
eminent service as an international link between sanitary 
reformers of all countries, and we cannot better conclude 
these remarks than by congratulating its two most active 
secretaries, Dr. NAPIAS and Dr. MARTIN, on the very efficient 
and courteous manner in which they have helped to promote, 
on an international basis, the cause of sanitary progress. 


THIS question which has been raised into such pro- 
minence by the Glasgow judicial inquiry, to which we 
referred in our issue of Aug. 10th, has long agitated the 
minds of thoughtful men. Itis this. To what extent is it 
right to permit the consumption by man of the flesh pro- 
ceeding from tuberculous animals? There was presented 
to the International Veterinary Congress, assembled at 
Brussels in 1883, an elaborate report compiled by Messrs. 
A. LypTIN (Baden), G. FLEMING, and VAN HERTSEN 


(Brussels), which entered with some minuteness into the 


history of opinion on this very subject. That Congress 
resolved that only such flesh was permissible as proceeded 
from animals suffering from tuberculosis in its earliest 
stages, with very limited lesions and absence of evidence 
of lymphatic infection. Even prior to that, however, 
attention had been drawn to the question in this country, 
one of the earliest to do so being Professor WALLEY, who 
reminds us that resolutions were passed at Veterinary 
congresses and meetings five or six years ago urging the 
inclusion of tuberculosis under the Contagious Diseases 
(Animals) Act. A not inconsiderable impetus was given 
to the discussions by the work of Dr. CREIGHTON upon 
Bovine Tuberculosis (1881), and by his paper read before the 
Section of State Medicine at the London International 
Congress. Dr. CREIGHTON then, following VircHow, con- 
sidered that the bovine disease had characters distinct from 
those of human tuberculosis, and his argument for trans- 
missibility was based on the detection post mortem of 
lesions, in children especially, which closely simulated 
those of ‘‘ Perlsucht.” But, as we have already pointed out, 
there now appears to be overwhelming evidence of the 
identity of the human and bovine affections, and the 
criterion has shifted from the merely anatomical characters 
of the neoplasm to those of the bacillus of Kocu. 

In the inquiry held at Glasgow before Sheriff Berry this 
latter test was made the basis of the whole matter. The 
various witnesses for the prosecution and for the defence were 
subjected to examination and cross-examination upon the 
bacillus tuberculosis to an extent which compels admiration 
of the manner in which the advocates had mastered their 


briefs. It does not appear that the bacillus was exhibited 
to the court, and it may be feared from some of the evidence 
given that the notions held concerning its precise nature 
were somewhat crude and faulty. Nevertheless, the 
doctrine of the infectivity of tubercle, and of the bacillus 
as the fons et origo mali, was so strenuously and widely 
adopted (so far as we can gather, only one expert confessed 
that he did not ‘‘ believe” in it), and had so much weight 
assigned to it, that it undoubtedly largely influenced the 
view taken by the judge. Yet it would have been quite 
possible to have argued the case and gained it without 
reference to the bacillus at all, and seeing how obscure is 
yet the question of its precise mode of action, this course 
might even have been adopted with advantage. 

The cause of action lay in this: Two carcases, one of a 
bullock apparently in prime condition, and one of a cow, 
had been condemned by the local authority ; and the clerk 
to the magistrates and council of the city petitioned the 
high sheriff of Lanark to enforce this order. The one 
animal exhibited marked evidence of recent tubercular 
pleurisy, and the other of more chronic tubercular disease of 
the lung. The flesh appeared to be healthy, but the carcases 
were condemned, the case evidently being made a test one 
in order to enforce a practice which is carried out in Edin- 
burgh, Paisley, and Greenock of condemning the flesh of 
all tuberculous beasts as unfit for consumption. The inquiry 
lasted over several days, and for the prosecution there were 
called fifteen witnesses ; for the defence nineteen. Amongst 
the experts there appeared for the prosecution Dr. J. B. 
RussELu, Dr. LirTLEJOHN, Mr. ARCH. ROBINSON, Mr. A. 
McGeocu, Mr. A. E. MAyLarp, Dr. JosEpH COATS, 
Professor W. Limont, Professor THos. WALLEY, Dr. J. 
WALLACE, Professor J. MCFADYEAN, and Professor JAS. 
McCALL; and on the other side Mr. G. GOLDIE, Dr. FRANCIS 
IMLACH, Dr. T. W. Hime, Dr. S. Gipson, Dr. ALFRED HILL, 
Dr. J. W. MASON, Dr. JoHN DOUGALL, Mr. W. ANDERSON, 
Dr. Wm. G. YouncG, and others. There is much that is 
interesting in the details of the evidence given by these 
gentlemen, which is available for any who desire to peruse 
it, but it will hardly bear condensation, and we prefer to 
limit our remarks to the main points raised by the learned 
counsel on both sides in summing up the case from their 
respective points of view. Mr. Ure, for the prosecution, 
pointed out the indubitable presence of tubercular disease 
in each of the animals, which derived further significance 
from the fact deposed to by some witnesses of the existence 
of tuberculisation of the lymphatic glands (pre-pectoral in 
both cases, and inguinal, also, in one), showing that the 
disease was disseminated. Mr. URE held that great 
importance attached to the disease being due to the 
bacillus, which was admitted by Drs. ImMLAcH and 
HIME, who gave evidence for the defence, with the 
inference that, given tubercle in one part of the body, 
a general systemic infection is to be implied. He cited 
the significant conclusion arrived at by the Departmental 
Committee of the Privy Council, and the resolutions of 
the Paris Congress, as to the condemnation of the flesh 
of tuberculous animals being used for food, the former state- 
ment being that ‘‘although the bacilli may be found but 
rarely in the flesh, still the chance of their being present, 
either there or in the blood, is too probable to ever allow of 
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the flesh of a tuberculousanimal being used forfood under any 
circumstances, either for man or the lower animals.” And it 
was clearly shown in evidence that ordinary cooking would 
not suffice to destroy the bacilli. Mr. JAMESON, for the 
defence, pointed to the serious economic effects of such 
wholesale condemnation, and speaking of the case of the 
cow took up a position which was certainly a tenable 
one. The disease in that animal, he pointed out, was 
quiescent and limited ; indeed, it seems to have been of 
the nature of ‘‘obsolescent tubercle;” and it was given 
in evidence by only one witness, Mr. McGEoGu, that the 
pre-pectoral gland was infected. Apart from this, the disease 
was strictly a ‘‘local” tuberculosis, and Mr. JAMESON held 
it to be ‘‘ pure imagination” that the blood, and therefore 
the flesh, of such an animal could be infected. He attributed 
all the ‘‘commotion” to the results of the Departmental 
Committee and Paris Congress, and hinted, not obscurely, 
that the scientific world was running wild over tiis question 
of bacillary infection. Mr. Comrie THOMSON, who also spoke 
for the prosecution, minimised the extent of economic disaster 
likely to ensue from the condemnation of tuberculous meat, 
and he maintained that the possibility of transmission of 
disease to man by his ingestion of such meat had been abso- 
lutely proved. Mr. M‘KECHNIE followed for the defence, 
and analysed closely some of the scientific evidence given 
as to the presence of bacilli in the diseased animals. 

In giving judgment for the prosecution, Sheriff BERRY 
based his decision largely on the fact that from the involve- 
ment of the lymphatic glands there was evidence that the 
disease had commenced to spread through the system, and 
that it was not merely local, as contended. He did not, 
therefore, need to endorse to their full extent the declarations 
of the Departmental Committee and the Paris Congress, 
so that the decision does not strictly bear on the question 
of wholesale condemnation, or of the inclusion of tuber- 
culosis under the provisions of the Contagious Diseases 
(Animals) Act. Nevertheless it is probable that in 
Glasgow the authorities will now proceed to act as they 
have been doing for some years at Edinburgh, Greenock, and 
Paisley, and condemn all meat from tuberculous animals; 
whereas it was given in evidence by Mr. GoLpIE, Dr. 8. 
GIBBON, and others that at most other important centres 
the flesh, if of healthy appearance, is invariably not con- 
demned, although some tubercular disease may be present 
in the body. For our own part, we cannot but think that 
to condemn as unfit for human food the flesh of an animal 
presenting, say, an old cretified nodule in the lung, would 
be both foolish and wasteful; yet it may well be objected 
that there is no line of demarcation to be drawn between the 
grades of tubercular infection, and no test (short of obvious 
generalised miliary tuberculosis) that the system is impreg- 
nated with the virus that could be employed to determine 
when to accept or when to reject such flesh. For, indeed, 
the infection of lymphatic glands in the vicinity of the local 
focus may not be evidence of systemic infection, although it 
is generally assumed to be so, since these glands may act as 
barriers to the further extension of disease. We would by no 
means be understood as upholding the somewhat lax inspec- 
tion that allows flesh to be passed as healthy because of its 
external appearance, and without regard to the existence 
of tubercular disease in the animal ; but we must candidly 


confess that there is danger of being so far carried away 
by the bacillary doctrine as to shut our eyes to the plain 
teachings of morbid anatomy on the arrest and cure of 
tubercular lesions. Moreover, M. NOCARD’s experiments 
(Congres pour I’Etude de Tuberculosis,” Paris, 1888) seem 
to show that the flesh of tuberculous animals very seldom 
contains the virus, for it was quite exceptional to induce 
tuberculosis in guinea-pigs inoculated with the juice of 
such flesh, and he deprecated the adoption of too rigorous 
measures. The question is one which, although so long 
debated, is still obviously open to further inquiry. Towards 
this the Glasgow case will furnish valuable material, and 
meanwhile we would urge our veterinary confréres to 
suggest and enforce prophylactic measures whereby this 
bovine ‘‘scourge” may be mitigated amongst the herds, 
so that it may come to be a rare thing for tuberculous 
beasts to be sent to market.! 


> 


A FORTNIGHT ago we called attention to the very im- 
portant subject of the treatment of tuberculous disease of 
the hip, particularly as presented by Mr. HowARD MARsH 
in his lectures at the College of Surgeons. It may be useful 
to look at the present state of surgical therapeutics for an 
allied affection—tuberculous disease of lymphatic glands ; 
for the points of resemblance, and those of contrast too, 
are striking. In passing, we may notice that the influence 
of age is as well marked in the etiology of the one affection 
as the other, and the special prevalence of tubercle in the 
glands of the neck and of the abdomen seems to be due to 
the liability of these glands to slight inflammatory irritation 
from disordered conditions of the mouth, tonsils, pharynx, 
or intestine, in the same way as the great frequency of 
tubercle in the hip-joint is to be explained by the proneness 
of this joint to suffer from jars and strains. 

Itis, however, to the operation of erasion as practised upon 
tuberculous glands that we wish to refer. The operation itself 
is almost too well known to need description. It consists 
of a puncture with a knife into the abscess cavity, and then 
through this puncture a small Volckmann’s scoop is intro- 
duced and passed into the gland, the entire contents of 
which are removed. The operation is one of the simplest 
in surgery, and certainly one of the most successful, 
although if not done thoroughly it may fail. The cavity 
left by it quickly fills up, and only a fine linear cicatrix is 
left to indicate the seat of the previous disease. We have 
here the complete removal of a local tuberculous focus fol- 
lowed by speedy and oftentimes permanent recovery, and at 
first sight such a result seems to warrant the inference that 
similar treatment applied to other tuberculous lesions would 
be both equally successful and equally innocuous. But the 
special features of the case must be carefully borne in mind. 
First of all, the tuberculous matter is confined within the 
tough capsule of a gland, and it is both an easy and a safe 
procedure to scrape away the entire contents of the capsule 
without the risk of wounding or removing other parts, or 
of leaving behind some of the infected tissue. This is done 


1 As to the prevalence of tubercular disease in such animals, the 
following recently published statistics of the Berlin markets may be 
quoted. Of oxen and cows there were 1296 tuberculous ont of 98,397, 
or 1°36 per cent. ; of pigs about 1 in 1300 ; of calves about 1 in 4000; and 
of sheep and goats 1in 5000. The proportion of tuberculous cattle in 
the Glasgow market was given at } per cent. 
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without what may be called mutilation; no functional 


disability is experienced by the patient; and in these 


respects the operation stands in striking contrast to many 
of those practised for tuberculous disease in other parts—for 
example, in joints. There the operation itself is a serious 
one, the limits of the infected material are not well defined, 
important healthy structures have to be divided or removed, 
and, if the tuberculous disease is cured, more or less serious 
after-effects are experienced, such as lameness, ankylosis, 
and deformity. In the case of tuberculous glands, operation 
is attended with the maximum of benefit and the minimum 
of evil; while in the case of a joint, it is far from certain 
that the surgeon will secure the maximum of good, while it 
is sure to be accompanied with ill results, which may vary 
from slight to very grave. But there are other considera- 
tions, too, which render the comparison we have instituted 
inexact. From their position in the absorbent system it 
cannot be doubted that tuberculous glands are more liable to 
infect other glands and distant parts of the body than is a 
tuberculous focus in a bone or joint, so that the operation 
which removes this spurce of danger is more urgently called 
for in the one case than in the other. 

Again, the possibility of applying other forms of treat- 
ment differs in the two cases. In the one case rest can be 
carried out to a degree that is practically impossible in the 
other, and nothing is more striking than the beneficial 
effect of perfect rest in tuberculous joint disease. No such 
treatment can be so efficiently carried out in the common 
case of tuberculous glands in the neck. It must not be lost 
sight of, also, that it is comparatively easy to guard against a 
repetition of the strain or similar local irritation that has 
led to the development of a tuberculous arthritis. But it 
is usually difficult or even impossible to protect glands 
from all similar local irritations. It is therefore illogical 
to argue from the case of a gland to that of a joint. The 
essence of the disease is the same in both cases, but the 
peculiar conditions of each are far too important to neglect. 
But we may at any rate learn this—that experience of 
tuberculous glands shows that for operation to be really 
successful it should be attended by complete removal of the 
tuberculous material, and at the same time the healthy or 
non-tuberculous parts should be interfered with or removed 
to the smallest possible extent. 

It is very important to notice that there is reason to fear 
that even such a slight operation as the erasion of a tuber- 
culous gland may be followed by a general infection. All 
cases bearing upon this ought to be carefully reported, and 
it would be interesting to know whether this result is the 
direct or the indirect effect of the operation ; whether it is due 
to the introduction into the circulating blood through the 
wounded bloodvessels of the tuberculous virus; or whether 
the administration of an anesthetic, or the infliction of a 
trauma, or nervous shock, renders the tissues of the body 
generally a suitable soil for the growth of the tubercle bacilli. 


Tue Leeds meeting of the British Medical Association 
will rank high among the records of similar gatherings. 
The attendance was large, over nine hundred members 
being present ; the public addresses attained a high range 
of merit; the discussions in the various Sections were 
vigorous and practical ; while the hospitalities, public and 


private, were worthy of the reputation of Yorkshire. It 
was expected that a town of medical traditions like Leeds— 
the town of the Hrys, the NUNNELEYS, the TEALES, 
and of SAMUEL SMITH—would give a cordial welcome 
to the profession, and this expectation has been fully 
realised. The efforts of the Reception Committee to ensure 
the comfort and pleasure of their guests were happily 
seconded by the Marquis of Ripon, the Bishop of Rrron, 
Sir JAMES KITSON, and the Mayor of Leeds, whose 
receptions added much to the interest and enjoyment of 
the meeting. Fortunately the weather, which has shown 
such extraordinary perturbations of late, did not seriously 
mar the success of the proceedings. With the exception of 
Wednesday there was no rain of consequence; and that 
most critical day, the Saturday devoted to excursions, was 
everywhere favourable to out-door enjoyment. 

We speak elsewhere of the address of Mr. WHEELHOUSE, 
who must be congratulated on his discharge of the duties of 
President. 

Dr. HUGHLINGS JACKSON gave a subtle address upon 
those obscure relations of Evolution to Medicine regarding 
which we are still but feebly groping our way towards the 
light—assured, however, that the day of fuller illumination 
is not far distant. Mr. TEALE spoke lucidly on Detail in 
Surgery. While Sir JAmMEs CRICHTON BROWNE delighted 
a large audience by his powerful and humorous handling 
of the topic of the Hygienic Uses of the Imagination. His 
prescription of fiction as a wholesome mental tonic and a 
preventive of the degeneration of mental stagnation into 
downright lunacy may seem superfluous at a time when 
novels pour in ceaseless stream from the press, but the 
general truth of his remarks cannot be controverted, and 
they may be commended to the attention of those crabbed 
motalists who denounce fiction as an unmixed evil, for- 
getting that the taste for it is one of the most natural and 
earliest to develop of all our inherited faculties. 

The sectional work at Leeds was in many respects 
eminently satisfactory. Broad general questions of prac- 
tical interest were in the main chosen for discussion ; they 
were introduced in most cases by acknowledged leaders of 
the profession; the succeeding speakers were selected on 
grounds of special knowledge; while visionary and academic 
questions were avoided. The discipline that such meetings 
affords should be most wholesome to persons who are 
capable of profiting by experience. Some men, no doubt, 
think themselves ill-used if they do not secure attention ; 
but they should note the thronging crowd and the eager 
interest that await the man who, by the thoroughness of 
his methods and the convincing character of his facts, gives 
some fair presumption that he is about to inaugurate some 
advance, however small, in the ancient art of healing. 

In the Section of Medicine, the first day was mainly 
occupied with a discussion introduced by Dr. DouGLas 
POWELL upon Tubercular Disease in Serous Membranes. 
Among the many points brought out clearly in the course 
of this discussion was the fact, emphasised by such speakers 
as Dr. BROADBENT and Dr. PoWELL himself, that the 
bacillicide treatment of phthisis rests on no sure foundation, 
and is unsupported by trustworthy evidence. On the 
second day, Dr. PAvy introduced the very timely and 
practical question of the significance of albuminuria, with 
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special reference to life insurance. It was remarked by one 
of the speakers that the very fact of such a question being 
discussed indicated a change in medical opinion, since a few 
years ago the presence of albuminuria would have been 
accepted without further question as a bar toinsurance. This 
is true, but it must beadmitted that the advocates of ‘‘physio- 
logical albuminuria” did not shine in the course of the dis- 
cussion, and that the sense of the meeting seemed to be best 
summed up in the loudly applauded remark of Professor 
tAIRDNER, that ‘‘ albuminuria is always a danger-signal.’ 
One point of real practical importance, especially to the 
busy man of general practice, came out clearly—viz., that 
it is better to adhere to the old tests and to ignore any 
albumen which is not shown by heat and nitric acid. The 
interest of the Section reached its maximum on the third 
day, when Dr. ARMAND RUFFER of the Pasteur Institute 
gave a lengthened and powerful address upon the results 
of the Pasteurian Method in Hydrophobia. We have not 
space to do justice to the subject in this brief sketch, but, 
put briefly, M. PASTEUR has succeeded in reducing the 
mortality of those bitten by undoubtedly rabid animals 
from somewhere about 20 per cent. to less than 1 per 
cent., a result which we venture to think one of 
the most brilliant of the many achievements of science. 
Dr. RUFFER’S masterly marshaling of his facts, his demon- 
stration that only cases of bites of really rabid animals 
were counted, all doubtful cases being presented in a 
separate category, his refutation of the calumny that 
hydrophobia has ever resulted from the inoculations, and 
his recital of M. PASTEUR’s prodigious difficulties, and with 
what patience and wisdom they have been overcome, all 
profoundly impressed his hearers. 

Good work was done in the Surgical Section under the 
able presidency of Mr. Jessop. The Treatment of Cancer of 
the Rectum, of Surgical Diseases of the Kidney, and of 
Prostatic Enlargements were the main topics considered. 
As regards the last of these, Mr. McGILu’s operation 
of supra-pubic cystotomy was received with considerable 
favour. 

In the Obstetric Section, the always important subject of 
Placenta Prievia was brought forward by Dr. BRAXTON 
HIcks, whose combined method of turning was favourably 
reported upon by several speakers. The vexed question of 
the value of Electricity in the Treatment of Uterine Fibroids 
was also warmly discussed upon another day. It is to be 
desired that this question should not degenerate into mere 
polemic, but it must be confessed that the general drift of 
British opinion seems to be setting in strongly against the 
method of APOSTOLI. 

The Section of Public Medicine was well sustained, and, 
as usual, it aroused much attention on the part of the lay 
press. The Training and Position of Medical Officers of 
Health, the Control of Epidemics, the Disposal of Town 
Refuse, Lead Poisoning, and Water Contamination were 
among the many very important questions ably handled 
by competent speakers. 

Of the other Sections we cannot speak particularly. Sir 
WILLIAM ROBERTS’ gravity was evidently more than once 
severely tried by some of the suggestions which were offered 
to him as President of the Therapeutic Section, but a little 
untempered enthusiasm for treatment is a fault that leans 


to virtue’s side, and one to which enlarging experience will 
probably supply an efficacious antidote. 

The excursions of the Association were among the most 
successful ever held. Scarborough, Ilkley, York, Rievaulx 
Abbey, Harrogate, Fountains Abbey, Ripon, Settle, 2nd 
Gordale Scar were among the many places visited. In al} 
cases a hearty welcome and a kind hospitality awaited the 
members joining in the excursions. 


> 


Dr. Bruce Low’s report to the Local Government Board 
on Diphtheria in the Halstead District’ offers a striking 
example of the confusion which exists as to the extent to 
which that disease is present amongst us as a cause of 
sickness and of death. For a series of years diphtheria has 
persisted in the Halstead registration district and in neigh- 
bouring districts in Essex, Suffolk, and Cambridgeshire, 
and of late it has shown marked increase. But when the 
mortality statistics came to be examined it at once transpired 
that the fatal attacks of diphtheria had been associated, 
and this often in the same houses, with other deaths certi- 
fied under a number of different names, amongst which 
croup, laryngitis, membranous croup, ulcerated throat, 
tracheitis, &c., figured, and the occasional addition of 
words indicating sudden collapse or syncope is extremely 
significant of the true nature of the disease really in 
question. Indeed, during a group of years ‘‘croup” alone 
caused 66 deaths, whilst 63 others were set down to diph- 
theria. And when all these fatal throat affections are 
added together, it appears that whilst 27 and 23 deaths 
occurred during quinquennial periods ending respectively 
1878 and 1883, no less than 103 took place in the five years 
ending 1888. The deaths were mainly amongst young 
children, and whilst they had occurred in nearly every part 
of the registration district, certain parts—as, for example, 
Halstead town and the village of Sible-Hedingham—had 
suffered much more heavily than other places. 

No proper estimate as to the extent to which this throat 
mischief had prevailed can, however, be made ; for informa- 
tion accidentally obtained in villages where it was alleged 
that there had been no prevalence of diphtheria for years past 
went to show that when the school registers were examined 
and other data inquired into, sore-throat, becoming more 
and more severe until a ‘‘croup” death took place, had 
been by no means uncommon, and that occasionally the 
sustained group of attacks had ended in one or more 
admitted deaths from diphtheria. In short, no proper 
history could be prepared of diphtheria in the Halstead 
district which did not take accurate account of a multitude 
of attacks of throat disease of varying severity and infec- 
tiveness ; and the inquiry, instead of attempting to deal 
with the circumstances leading to the origin of the pre- 
vailing disease, had rather to content itself with an attempt 
to identify the chief conditions under which diphtheria had 
manifested itself in a district where ‘‘sore-throat” of 
varying type had been endemic if not universally prevalent. 

Personal infection is regarded as having been a powerful 
means of conveying the disease from one to another, 
although the extent of its operations cannot well be 
measured in view of the circumstance that throat mischief 


1 Eyre and Spottiswoode, East Harding-street, E.C.; Adam and 
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and its prevention seem to have been the concern of no 
one unless it happened to be regarded as diphtheria. 
School influence appears to have been largely operative in 
this respect, and instances of extension of the disease 
came under notice which were easily explained when it 
transpired that children returned to school, after ailments 
more or less severe, exhibiting definite diphtherial neuroses, 
which affected speech, vision, &c. Onespecial school seems 
to have been influential in this respect, and its influence 
determined the marked incidence of the disease in one-half 
of Halstead, on the east side of the river Colne. Factory in- 
fluence amongst the silk-workers in Halstead and its vicinity 
is also considered, and this especially in connexion with the 
conveyance of the disease to the surrounding villages by 
young women who, working in the factories, live away from 
home except from Saturday to Monday in each week. The 
extent to which diphtheria has prevailed in certain villages 
appears to have depended, amongst other things, on the 
number of their residents who thus travelled to and from a 
factory district. As to sanitary circumstances, nothing 
definite as to causation could be made out; indeed some of 
the worst localities escaped, whilst others in their imme- 
diate vicinity and having better health conditions were 
severely attacked. Other influences, such as gross con- 
ditions of slaughtering, are considered in connexion with 
the cause of the disease; but, apart from the communication 
of the infection by means of persons not themselves suffering 
from recognised throat ailment, nothing very definite could 
be made out by reason of the overshadowing effect of the 
attendance at one of the infant schools. Summarising the 
experience derived from this inquiry, Dr. Bruce Low 
adverts to the facilities favourable to the spread of the dis- 
ease by reason of the failure to recognise its characteristics 
in mild attacks; to the absence of evidence of any connexion 
between insanitary surroundings and the prevalence of 
diphtheria and allied throat disease; to the fact that there 
is distinct suggestion of the communication of the infection 
by means of clothing, much as is the case with scarlatina 
and measles; and to the circumstance that a very potent 
factor of the disease in Halstead town was school influence. 


in 


THE demand for a Court of Criminal Appeal, to which 
the course of the MAyYBRICK trial has very naturally directed 
public attention, has been renewed under very favourable 
auspices. Lord Ester has expressed a very strong view in 
favour of the proposal, and lends to it the support not only 
of high judicial position, but also of great personal weight. 
In the debate which arose in the House of Lords on the 
15th inst., the like sentiment was expressed by Lord 
FITZGERALD and Lord HERSCHELL, and it may therefore be 
hoped that means will be found for giving legislative effect, 
or at least legislative form, to the proposal. At the present 
moment the discussion lacks a little in point. The argu- 
ment that if the determination of controversies touching 
property warrants the maintenance of Courts and a system 
of appeal, much more should questions which touch life 
and liberty receive equal consideration, is one of undeniable 
and irrefragable force. And, indeed, if the two matters 
stood on exactly the same footing that argument would be 
absolutely conclusive. But it must be admitted that the 
functions of a jury are very different in the two cases. In the 


case of a civil action the tribunal has to exercise the utmost 
impartiality between the parties, and if upon the whole the 
evidence preponderates on one side the verdict must be 
given accordingly. But in a criminal action the position in 
which the jury is called upon to stand is very distinctly 
different from this. Not perfect impartiality, but a state 
of mental prepossession in favour of the innocence of the 
accused person, is the frame of mind which is legally 
recognised as being the right attitude for a jury empanelled 
to try the issue of guilty or not guilty. This is a very 
broad ground of difference, and, while it explains, it goes far 
also to justify the absence of any machinery of appeal upon 
questions of fact in criminal cases which characterises our 
juridical system. Indeed, it may even be pressed still 
farther, for we think reflection will show that where the 
conditions of the problem vary so widely it can hardly 
be said that the success of the system of appeal established 
and approved by experience in the one case affords any 
guide to the conditions of suec2ss in the other. And, in 
truth, it would be difficult toimagine anything less calculated 
to promote the ends of justice than the adoption intact of 
the complicated and slow machinery of appeal in use for civil 
business for the purpose of administering the criminal law. 

All this being frankly admitted, there still remains a 
broad and svlid ground for the demand which has arisen. 
The unanswerable argument in its favour is that in a certain 
number of cases an appeal has been created by the force of 
circumstances. Improvised out of the Royal prerogative of 
mercy, it is carried by more or less informal methods before 
a tribunal constituted at the Home Office, of which the 
Home Secretary is the only responsible member, and the 
colleagues whom he may summon into consultation with 
him are mere assessors. With such a manifestly makeshift 
arrangement it were easy to find fault. But it is more pro- 
fitable to study it with a view to discovering the true prin- 
ciples upon which a permanent and recognised Court of 
Criminal Appeal can be established. The circumstance that, 
in spite of constitutional theory, such an irregular tribunal 
as we have described has to be constituted three or 
four times a year is a very strong argument in its 
favour as a branch of our system of legal adminis- 
tration; while the further circumstance that, in spite 
of its fugitive character and ill-defined constitution, it 
serves its purpose fairly well, is the best possible evidence 
that in it may be found the elements indispensable to 
its success. Whenever, therefore, the Legislature under- 
takes the task of adding a Court of Criminal Appeal to 
our institutions of government, it will do well to find its 
model at the Home Office, and, boldly discarding the 
methods of civil procedure, to advance along the line of 
developing and systematising the practice which has been 
created under pressure of circumstances by successive 
Home Secretaries. A tribunal so constituted would differ 
greatly from any recognised Court at present exercising 
jurisdiction within this realm, but it would probably con- 
form pretty nearly to the outline which Lord EsHER has 
sketched of a Court affording an appeal ‘‘as large as 
possible on law, facts, and sentence, with the largest 
discretionary power as to any means by which, in the 
opinion of the Court, it could be assisted to arrive at a 
right, just, and merciful conclusion.” 
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Annotations. 


“Ne quid nimis.” 


HOLIDAY DANGERS. 


TuHE holiday season has dangers special to itself, and 
some of these which can most easily be avoided should 
be borne in mind by the many who are now flocking to 
seaside and other resorts. The selection of the holiday 
residence is a point of the utmost importance, and yet 
most people, in taking either a house or lodgings, think of 
little else than the general appearance of comfort and the 
number of rooms available, altogether ignoring such ques- 
tions as the character of the drainage and the source of the 
local water-supply. Many who are thus thoughtless have 
taken precaution to see that the sanitary state of their per- 
manent home is such as to involve them in no risk, and it is 
these people, who are in no way acclimatised to the influence 
of unwholesome conditions, who run the greatest risk when 
subjected to such conditions whilst away from home. Ina 
certain number of our seaside and other pleasure resorts a 
registry is kept by the sanitary officers of lodgings and houses 
which are wholesome in point of construction and water- 
supply, and it would be a distinct safeguard if the public 
generally were to consult either the medical officer of health 
or his registry of houses before making any arrangement as 
to residence. Disconnexion of waste and overflow pipes 
from the drains, and severance by means of an air-break 
between the house drains and the sewer, should be in- 
sisted on before any house is regarded as wholesome in 
this respect. As a rule, surface wells should be looked 
upon with the greatest suspicion, and their surroundings 
should be carefully investigated. And where a public service 
is available it should be seen that the water for drinking 
and cooking purposes is never drawn from a cistern which 
supplies'a watercloset. Some guarantee should also be ob- 
tained that no infectious disease has recently occurred in the 
house ; and on this point the opinion of the medical officer 
of health should usually be obtained. As to food-supplies, 
care is generally needed for the exercise of some control over 
the stimulus which at the onset change of air, and especially 
sea air, gives to the appetite; and owing to the sudden 
demand which is generally made on the local milk service, 
especial precaution is needed as regards this article of 
diet. There is a common impression amongst some persons 
that little risk attaches to milk which comes from the 
country, whereas it is essentially in the country that the 
danger lies, and very often the danger is greatest in the 
most rural places, for it is precisely in remote localities that 
unrecognised attacks of specific sore-throats and other in- 
fectious ailments in the families of those having to do with 
cows and small dairy farms pass altogether unnoticed. And 
if, during a busy season, the temptation arises to temporarily 
increase the milk-supply by the aid of water, it is in the 
rural areas especially that the quality of the water is most open 
to suspicion. Holiday-time is, therefore, the time, above all 
others, in which all milk should be boiled or otherwise cooked 
before use. These are some of the points to be held in view 
by intending holiday-makers, and most of the dangers we 
have adverted to can best be avoided by a preliminary con- 
sultation with the ordinary medical adviser, who in turn 
can proctre from the local health officer the needed in- 
formation as to the sanitary circumstances of the localities 
and houses where the holiday is intended to be spent. 


MR. WHEELHOUSE ON MEDICAL EDUCATION. 


It is a happy circumstance that Mr. Wheelhouse took the 
occasion of his presidential address at Leeds to give his views 
on Medical Education and Examinations to the profession, 
Whatever may be thought of these opinions, they are those 
of one who has had a long and large experience combining 
in a rare degree that of a general and consulting practitioner 
and of a teacher in surgery. Mr. Wheelhouse in the 
Medical Council has been somewhat silent. He has been 
half buried in committees, and perhaps, particularly as the 
chairman of the Business Committee, he has felt hindered in 
stating his views of Medical Education with so much full- 
ness and force as he showed at Leeds. But he made up for 
it at the recent meeting, and declared boldly in favour 
of a short pupilage, an extension of the time of medical 
education, and a reduction in the number of examinations. 
Mr. Wheelhouse pointed out with much force that formerly 
men took eight years to complete their medical education, 
whereas nowit is all crowded into four, though the majority of 
men, asa matter of fact, take five to get through the ordinary 
examinations. The very moderation of Mr. Wheelhouse’s 
argument should secure for it great attention. He admits 
that the new race of students are better educated than their 
predecessors, and, in the long run, make better practitioners. 
But for the first few years of their professional life they 
are inapt, unfamiliar with the common work of practice 
and the common types of disease. The result is that they 
do not make good assistants, and are apt to make annoying 
and humiliating mistakes. His great remedy for this is a 
short pupilage, which he would place at the beginning of 
professional study, when men are not above learning and 
not expected to be above mistakes, or afraid of having 
their mistakes pointed out. Opinions may differ as to when 
and how this familiarity with common disease is to be 
acquired, but Mr. Wheelhouse’s fearless address will do 
much to secure the supply of a great want in medical 
education. His remarks on the faults of examinations, 
both as to method and number, were equally fearless and 
serious. It is undeniable, he says, that far too often the 
best students are rejected and the worst pass through with 
triumph. His great remedies are to eliminate unnecessary 
subjects from the examinations, and to secure thatcandidates 
shall have more time and leisure for their serious work. 
One of his chief proposals is that the written part of the 
examinations should be taken at the different schools, instead 
of in London. It is coming to be recognised that the unjust 
rejection of a good student is a very great evil, which, as it 
can never be undone, should occur with extreme infre- 
quency. Mr. Wheelhouse has done much to hasten this 
reform. His somewhat sanguine forecast of the triumph of 
medicine in a not remote future is worthy of study. The 
one plague which he does not see his way clear to curtail 
and control is syphilis, of which he speaks in tones that 
resemble those of Dr. Gowers, on which we have lately com- 
mented. Otherwise, his belief in the progress of medicine 
is large and millennial—that is to say, millennial for all 
but the medical profession, who, in the fulfilment of his 
views, will find their occupation gone. It was kind in 
Mr. Wheelhouse to add that these results would not accrue 
in our generation. 


THE FIRST SOUND OF THE HEART. 


THE part recently issued of the Archiv fiir Anatomie und 
Physiologie contains a paper by Dr. Ludolf Krehl, in which, 
from investigations conducted in the Physiological Institute 
of Leipsic, he has arrived at the conclusion that the 
contraction of the cardiac muscalar fibres is the principal 
cause of the first sound, instead of being, as is now generally 
admitted, merely an accessory cause, or, as some will have 
it, entirely inoperative. ‘The part played by each of these 
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factors in the production of the sound can only be finally 
determined when the intensity of the full sound is ascer- 
tained, as well as the intensity of the several possible 
factors. But the difficulties of the case are well known; for 
whilst, on the one hand, the systole of the heart is found to 
consist of a single and sudden contraction, which it is held 
can produce no sound, since it produces only a single wave, 
and whilst it is rendered indistinct by the incompetency of 
the auriculo-ventricular valves,—on the other hand, such 
experienced observers as Ludwig and Dogiel have satisfied 
themselves that under circumstances in which the sudden 
tension both of the auriculo-ventricular valves and of 
the vascular walls is impossible the first sound is still 
indubitably audible, from which it would appear that one, 
if not the chief, agent in its production is the muscular 
sound. The researches of Krehl were undertaken to test 
the truth of Ludwig and Dogiel’s observations under 
conditions in which the play of the valves was still 
more stringently prevented, and this he believes he 
has accomplished by the employment of an ingeniously 
constructed little apparatus, consisting of a tube, from 
the extremity of which an expanding crown can be 
protruded, and by this means, when the instrument is 
introduced into the cavity of the heart, the valves can be 
firmly pressed back against the walls of the arteries. The 
animals used were dogs, and whilst after the insertion of 
the instrument one observer auscultated the heart, another 
alternately pressed in and withdrew the crown. The results 
obtained were that when the auscultator knew that the 
crown was thrust out and the valves compressed against the 
arterial walls, he perceived that the systolic sound was 
duller and a little less strong; but when with averted face 
he was unaware of the position of the crown, he was unable 
to distinguish any difference between the periods when the 
valves were acting and when they were not acting. This 
result obtained incidental confirmation by the fact that 
in all instances as the animals bled to death the second 
sound disappeared, whilst the first sound was still for some 
time distinctly audible; and additional evidence is to 
be found in the circumstance that, when in such cases the 
ventricle had ceased to contract and the auricle alone acted, 
asound was clearly perceptible—that is, when the play of 
the valves had certainly ceased. He does not consider 
that he has been able to determine from his inves- 
tigations whether the cardiac contraction is a simple 
convulsion‘ or a tetanus, but he thinks that the sound 
may arise from the friction of the muscular fibres against 
each other; and this is supported by the observation of 
Dr. MacWilliam, that a sound is audible on simple 
convulsion or spasm of the voluntary muscles. 


THE WEST-END FEVER “SCARE.” 


WE must confess that we have considerable sympathy 
with those who are regarded as having indulged in the 
so-called ‘‘ fever scare” in the West-end. It is true that 
the outbreak has been limited, that it has been mild in 
character, and that it has not cost many lives, but the mere 
fact of a number of houses scattered over a wide area being 
simultaneously attacked with this disease is in itself a matter 
for anxiety ; and the circumstance that the houses attacked 
were of a sort to make it practically impossible that the 
disease was due to any ordinary sanitary defects attaching 
to the drains or otherwise is the reverse of reassuring. 
Whether the actual cause is known or not has not yet 
transpired, but the public at present hear only of some 
unnamed condition which resulted in a group of enteric 
fever cases in Mayfair and the neighbourhood on the 25th and 
26th of July last, the cause itself being apparently involved 
in some obscurity. If it be really obscure, then there is no 
guarantee whatever that it may not recur, and for this 


reason alone people have a right to show their anxiety by 
taking part in the “scare.” The sanitary authority can 
certainly not guarantee that a recurrence of the disease 
will not be as virulent in its effects as the recent one has 
been mild, and for this reason alone it is to be hoped 
that an exhaustive inquiry will be carried out until the 
cause is found, and any possible recrudescence of the 
disease has been prevented. For our part, we think that 
the circumstances of the outbreak justify a strong suspicion 
against milk as the vehicle of the infection, and this aspect 
of the question will doubtless be thoroughly looked into. 
Indeed, the President of the Local Government Board has 
promised that the inquiry made into the outbreak by 
Dr. Corfield shall now be supplemented by further investi- 
gation of the circumstances by one of the medical inspectors 
of his department. In the meantime, we would, as we have 
often done before, urge that safety in the consumption of 
milk cannot be expected unless the consumers boil or other- 
wise cook all milk used in their households. There is, in 
all probability, no article of food which is so apt a vehicle 
of the contagia of disease as milk in its natural state. 


NAVAL HYGIENE. 


EQUAL in importance to a seaworthy fleet is it to have 
seaworthy sailors, and whilst we are engaged in testing the 
fighting qualities of our ships we ought not to forget the men 
to whose care they are committed. And this is the more 
important, since it is obvious that increase in the number 
of our ships does not really mean an increase of naval power 
unless there is a corresponding increase of sailors to man 
them. It is out of our province to inquire into the truth 
of the statement that the naval review and manceuvres 
have shown that the home fleet is undermanned. 
The statement, however, has been made by responsible 
persons, and will no doubt receive due attention from 
those especially qualified to discuss such matters. What- 
ever that discussion may reveal, one fact is evident, that 
discontent exists among the seamen and petty officers 
on board certain of the more modernly constructed 
ships, not on account of unavoidable discomforts brought 
about by the exigencies of their construction and the 
necessary sacrifice of space for the accommodation of 
huge coal bunks, enormous boilers, and machine-worked 
guns, but because no adequate attempts seem to be made 
to improve conditions of life on board. Ever since the 
days of Lind, the medical officers of our fleets have 
endeavoured to the utmost of their ability to improve 
the condition of the sailor’s life on board ship; and we 
have only to turn to the text-book on Naval Hygiene to 
see what excellent work has been effected. But, un- 
fortunately, their efforts have not always been appreciated 
or seconded by the authorities, and many hints which, if 
adopted, would have improved the sanitary conditions of 
recently constructed ironclads have been passed over un- 
heeded. Among the many desirable improvements would 
be a rearrangement of the sailor’s dietary. The science 
of victualling ships has made enormous strides of recent 
years, but with all this the sailor’s dietary is even 
more defective than the soldier's, which has recently 
been subjected to severe criticism. The allowance as it 
stands is defective in quantity; it is also too frequently, 
as we hear, defective in quality. Owing, moreover, to the 
crowded condition of the ships, sufficient space is not always 
allowed for the cooking ranges, and many minor discomforts 
arise from this which might be obviated by the employment 
of improved ranges. We pass over the monotony of the 
prescribed rations, merely remarking that there is no 
excuse for them nowadays, and that a more varied 
dietary could easily be arranged at no extra cost. But 
we must heartily condemn the practice of serving out 
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nothing after the mid-day meal till the mid-day meal 
of the next day, except a little tea or cocoa with hard 
biscuit. This cannot be sufficient to keep a man in health, 
exposed as the sailor is to cold and wet above and to 
steam and damp below deck. What refreshment can there 
be, after the previous evening fast, to come down after a 
night or early morning watch to a breakfast of dry biscuit 
and cocoa’? Instead of allowing the men to gorge them- 
selves at mid-day, the allowance should be divided and 
a good evening meal secured. We could speak of many 
other points calculated to improve the health of the men 
and render the service more popular, and such reforms must 
be undertaken if we hope to man our fleets with really 
seaworthy sailors, 


THE HASLAND POISONING CASES. 


AT the recent Derby Assizes Mary Ann Whitfield was 
charged with the wilful murder of her son, Ernest Whit- 
field, at Hasland, Derbyshire, on June 27th, 1888. The 
prisoner was the wife of an engine-driver, and the mother 
of four children. They came to live in Hasland in 
November, 1887, and the four children were all in appa- 
rently good health until June 5th, 1888, when one of them 
(Alfred) was taken ill. He appeared to be in a lethargic 
state, had a difficulty in defecation, vomited, and was 
puffy about the face. The medical attendants, Mr. R. 
P. Jeffreys and Mr. J. Goodwin Shea, found albumen in 
the urine, and treated the case as one of nephritis. There 
was no contraction of the pupils; there were sickness 
and semi-consciousness more or less until his death on 
the 18th. A certificate of death from nephritis, with 
uremia, was given. On the 26th the youngest child, 
Ernest, was taken ill, and was seen by Mr. Shea, who 
found roughened breathing, dulness of the lungs, dilated 
pupils, and unconsciousness. He treated him with hypoder- 
mic injections of sulphuric ether, but the child died on the 
27th, and on the 28th Mr. Shea gave a certificate of death from 
congestion of the lungs. It was well known that the prisoner 
was a woman of drunken habits. The smallest inquiry would 
have elicited the fact that both children were insured, 
Alfred for £10, Ernest for £6. The two deaths occurring 
within so short a period was, in the absence of any infectious 
disease, suspicious, and even though a certificate was given, 
it seems strange that an inquest was not held there and 
then. The boy’s body was buried, and the prisoner’s 
husband was subsequently ill on several occasions, the 
illness always occurring on a day when he was off work and 
at home. The symptoms were loss of the use of his legs, 
sickness, and the same lethargic state as had been 
observed in the children. Fortunately he recovered. On 
Feb. 4th last the prisoner was found by another son 
(Henry) in the attic in an unconscious state, and, on Mr. 
Symes being called to her she was found to be suffering 
from narcotic poisoning. She was arrested for this attempt 
on her life, and all these suspicious events demanded a full 
inquiry, which was held, the bodies of both children being 
exhumed on Feb. 20th, and a post-mortem examination 
made by Dr. Fielden of Chesterfield, who removed the 
viscera and forwarded them to Mr. Alfred Henry Allen, 
county analyst. That gentleman found no trace of poison 
in the viscera of the boy Alfred. In those of Ernest he 
found meconie acid in small amount, but no trace of 
morphia. It was proved that the prisoner had sent her 
son Henry to buy laudanum, and that she had it in the 
house. Many other very suspicious facts were proved. The 
case was a very clear one, and Mr. Justice Hawkins, 
who has tried many cases of murder by poisoning, in- 
cluding those of Lamson and Berry, summed up in 
such a manner as to show that he had no doubt of 
the prisoner's guilt. But to the astonishment of every- 


one in court, and to the prisoner most of all, the 
verdict was ‘‘ Not guilty.” Two days later she pleaded 
guilty to the charge of attempting to commit suicide. The 
learned judge told her that she must not go away with the 
notion that the verdict of the jury removed every stain from 
her character, and removed the cloud of doubt and mystery 
which hung over that young boy’s death. The jury 
acquitted her because the evidence was not sufficiently 
satisfactory to them to find her guilty. That was all the 
ground upon which she was acquitted. She was sentenced 
to four months’ imprisonment with hard labour. 


FRIENDLY SOCIETIES. 


THE report which the Parliamentary Committee has 
presented upon Friendly Societies deals generally with the 
important subject referred to very much upon the lines 
which have from time to time been pointed out in these 
pages. Thus, for instance, on the question of infantile 
insurance, the finding of the committee is that the allega- 
tions of culpable, and even wilful, neglect and violence have 
been in some cases well founded, and that the object of such 
neglect and violence has not been disconnected with the 
sums payable on the death of the children. But at the 
same time they alsu say, ‘‘It must be admitted that 
insurance for burial expenses is highly valued by the 
working classes for perfectly legitimate reasons, and that 
an unnecessary hardship would be inflicted upon them were 
it prohibited.” They accordingly conclude in favour of 
better regulation as against prohibition, a conclusion in 
which we entirely concur. We do not, however, feel 
equally well satisfied with the method of regulation to 
which the committee appear to incline. They remark 
that the medical certificate of the cause of death does not 
require the medical man to make any inquiry as to whether 
the child’s life is insured ; and, further, that it is probable 
that medical men are very often not acquainted with 
the provisions of the Friendly Societies Act of 1875, and 
that hence it happens that practitioners are not unfre- 
quently asked for, and give, more than one certificate as to 
cause of death, the additional certificates being avowedly 
obtained for the purpose of getting insurance moneys. Hence 
they recommend that the Registrar-General should add 
to the form of medical certificate of death a column 
demanding particulars of insurances on the life of the de- 
ceased, of whatever age, to be filled up by the medical man. 
This surely is a case of putting the saddle on the wrong 
horse. If medical certificates are really given in the cireum- 
stances specified, they are wholly irregular, and for their 
purpose worthless. The Friendly Societies Act, with which 
a medical man may quite innocently be unfamiliar, but 
which the officers of the societies are at least bound to know, 
expressly prohibits the payment of insurance money except 
upon a certificate issued by the registrar of deaths. If the 
societies choose to pay upon a certificate issued by some- 
body.else, they surely should be blamed, and not the inno- 
cently ignorant medical man. So with the proposed remedy. 
It is the wholly illusory one of requiring the medical man to 
tabulate the result of inquiries which be is to be called upon 
to make as to insurances—a subject wholly foreign to his 
professional duties. This would be inexcusably burdensome 
in any case, even if great good could be expected to result 
from it. But, as a matter of fact, the cases would be so 
numerous in which, at the time of the giving of the medical 
certificate, the survivors would not know, or would pretend 
not to know, whether any insurances were subsisting, that 
the certificate would be quite illusory. For such a gain we 
must protest, and protest most strongly, against the further 
addition of an irksome and thankless office to the large 
volume of a medical man’s already subsisting statutory 
duties. 
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THE ISOLATION OF ENTERIC FEVER IN 
MANCHESTER. 


AN early if not the first official act performed by Dr. 
Tatham, thenewly appointed medical officer of health for Man- 
chester, has been to induce the corporation to take a step which 
will remove a distinct blot from their sanitary administra- 
tion. Hitherto Manchester has required the notification of 
enteric fever, but when they have learned the existence of 
that disease in their midst they have been content to leave 
it there, instead of securing the isolation of the sick. We 
are not prepared to say that isolation in hospital is a 
necessity in every case of enteric fever, and we freely admit 
that a distinction, as regards its communicability, may be 
drawn between enteric fever and some of the other infectious 
fevers; but we have no hesitation in saying that the 
retention of all enteric fever patients in their own homes in 
our ordinary towns and villages is distinctly fraught 
with danger to the public health, and that their removal 
to hospital is often necessary in the interests of the 
patients themselves. But the need for isolation in such 
a town as Manchester must be obvious to anyone 
acquainted with that city as a whole; and we imagine 
that, although Dr. Tatham’s present proposal is only to 
send such cases of enteric fever to hospital as ‘‘ cannot 
safely be treated at home,” the number coming within 
that definition will be by no means a small one, whether 
regard be had to the safety of the public, or to the safety 
and chance of recovery of the sick persons themselves. The 
truth is that a large number of children and young adults 
continue to be attacked with enteric fever in Manchester ; 
that the incidence of the disease is essentially in the poorer 
parts of the city, where the means of its sate treatment are 
notoriously absent; and that, as Dr. Tatham states, the 
disease is an eminently communicable one under conditions 
such as are by no means exceptional in Manchester. The 
report submitted to the corporation practically asked that 
a failure in the sanitary organisation of the city—which we 
believe had been deliberately decided on, and which has 
certainly been acted on for a number of years—should no 
longer prevail; and we congratulate Manchester on the 
_ confidence which has been shown in their new officer by the 
resolution which was come to on the subject, and which 
was to the effect, ‘‘That the report now read be adopted, 
and that the Health Committee be instructed to make such 
arrangements as may be proper and necessary for carrying 
out the recommendations thereof.” 


SECONDARY GROWTHS IN CARCINOMA. 


In the August number of the American Journal of the 
Medical Sciences is a short paper by Dr. Heneage Gibbes, 
in which he describes the results of his investigations 
on the development of secondary cancerous growths in 
lymphatic glands. By staining sections of infected glands 
with picro-carmine, rosaniline sulphate, and iodine green, 
he is able to distinguish by colour four different parts. The 
connective tissue is stained by the picro-carmine, unchanged 
lymph cells stain bluish green, cancer cells stain green, and 
large multinuclear cells stain purple. He further finds that 
while the majority of the irregular nuclei of the multi- 
nucleated cells stain a deep purple colour, here and there 
one more rounded in outline will take a faint green stain. 
He is led to believe that on reaching a lymphatic gland the 
cancer cells divide and form the multinuclear masses ; after 
a time one of these nuclei becomes separated from the mass 
and forms an independent cell in the resting stage; after 
this it becomes active, germinates, and produces another 
multinuclear cell. He has seen nothing to justify the view 
that a so-called spermatic influence can be exerted on 
connective-tissue cells to lead to their producing epithelial 


cells. Dr. Gibbes classifies cancers into: (1) those derived 
from protective epithelium, such as that of the skin, tongue, 
and gullet ; (2) those derived from the epithelium of simple 
secreting glands, such as that of the pylorus and rectum ; 
and (3) cancers derived from epithelium which forms the 
parenchyma of the true secreting glands, such as the breast. 


THE INTOLERANCE OF SWITZERLAND TOWARDS 
ENGLISH MEDICAL PRACTITIONERS. 


Mr. T. K. TAPLING, M.P., does good service in directing 
the attention of the British public and Government to the 
absurd state of mind of the Swiss Government towards 
English medical practitioners in Switzerland. In a letter 
to a contemporary on Aug. 20th, he says that the Swiss 
Government has arrived at a final decision hostile to the 
English doctors. This is a most illiberal attitude on the 
part of Switzerland. Mr. Tapling is informed that about 
£2,000,000 of money go into Switzerland annually from 
British tourists, to say nothing of the freedom of our 
markets to Swiss labourers and workmen. Nor does the 
state of our British medical law give much show of reason- 
ableness to the action of the Swiss Government and the 
illiberality of a clique of Swiss medical men who are under- 
stood to urge the Government in this matter. We have 
not yet recognised, so as to admit to registration, Swiss 
diplomas. But no law and no body in this country would 
interfere with a Swiss doctor prescribing for his compatriots 
here. Yet the Swiss are so intolerant to their English 
visitors as to disallow an English doctor in a hotel pre- 
scribing for an English visitor, and to forbid a Swiss 
chemist to dispense his prescriptions. It is conceivable 
that an English visitor might die for want of assistance in 
a Swiss hotel with capable physicians and surgeons of his 
own country in the same hotel. Such a state of matters is 
alike incredible and intolerable, and cannot be too soon or 
too strongly complained of by our Foreign Secretary. 


WHITE-LEAD POISONING. 


CASES of plumbism still continue very numerous in dis- 
tricts where white-lead manufactories are situate, in spite of 
the stringent regulations which are supposed to be enforced. 
As we have before pointed out, many of these cases are due 
to an extreme susceptibility of the individuals affected, for 
in many instances, when an inquiry has been made, it has 
been found that, whilst many of the old hands have never, 
during a long course of employment, suffered in the slightest 
degree from plumbism, there are others who, after repeated 
attempts, and apparently using similar precautions, are 
attacked after only a few weeks’ work. An example of such 
extreme susceptibility has just been the subject of an inquest 
held by Dr. Danford Thomas, concerning the death of a 
young plumber, who was a strong and healthy man two 
years ago, before he began to do plumbing work and 
handle lead. The coroner remarked that he had never 
before had a death brought before him of lead poison- 
ing where a victim was a plumber, and remarked upon 
the extreme susceptibility that must have existed to 
have brought about a fatal result. It is well to bear in 
mind this fact, for undoubtedly many cases of plumbism 
occur in private practice which for a time may be over- 
looked owing to the difficulty of connecting the symptoms 
with the use of lead. Thus cases which at first were 
thought to be progressive muscular atrophy have proved to 
be lead palsy caused by the use of hair-dye. A young 
lady was attacked with severe abdominal colic, the nature 
of which was unsuspected until the patient mentioned 
casually that a few days before she had been engaged in 
painting some vases. Even sleeping in a house in which 
some of the lower rooms are being painted, though removed 
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from the actual sleeping-room, has caused undoubted 
plumbism in some of the more susceptible inmates. 
Besides this, even if the more marked features of lead 
poisoning are absent, contact with small quantities of lead 
will in some persons produce decided ill-health, such as 
obscure pains in the limbs, numb feelings in the fingers, 
muscular twitching, and anemia. Of all the salts of lead 
the carbonate is the most poisonous, and it is with satisfac- 
tion we hear that a process has been instituted which has 
received the approbation of Sir Henry Roscoe, by which the 
dangers attendant on the manufacture of white lead can be 
avoided, and by the substitution of another salt, the white 
sulphate, the risk of using white paint may be considerably, 
if not altogether, removed. Whether sulphate of lead can 
replace the carbonate for all purposes remains to be seen. 
So far as it has been used for woodwork it seems to have 
satisfied Sir Henry Roscoe, and if with a wider application 
it is found that it can be used for most of the requirements 
of trade, a great step will have been taken towards pro- 
tecting the health and life of those engaged in the manu- 
facture and use of this subtle and dangerous metal. 


THE FOURTH INTERNATIONAL PRISON 
CONGRESS. 


OVER and above its great interest to the student of State 
Medicine, this Congress, which is next year to meet at 
St. Petersburg, will have special attractions for the English- 
man. Coinciding as it does with the centenary of John 
Howard’s death, it will be utilised for the bestowal of inter- 
national honours on that noble philanthropist. The Govern- 
ment of the Czar, bearing in mind the fact that it was on 
Russian soil—at Kherson in fact—that Howard met his 
death in 1790, desires to show its appreciation of his philan- 
thropic work by offering a prize for the best monograph 
on ‘‘The part filled by John Howard in the History of 
Penitentiary Reform.” Competitors must write in the 
Russian or French language, and their work must includea 
biography of John Howard and a review of his publications; 
a characterisation of penitentiaries at Howard’s time, and a 
full list of all the innovations completed or proposed by him 
in these institutions; an estimate of Howard’s influence on 
the subsequent course of penitentiary reform; and a biblio- 
graphy of ail his writings. Competing monographs must by 
May Ist (i.e., according to the Russian almanac, the 15th), 
1890, at latest, be in the hands of ‘‘ The President of the 
Organising Committee of the Fourth International Prison 
Congress at St. Petersburg.” They must be furnished with 
a motto, and accompanied by a sealed letter containing the 
writer’s name and address. The jury which will examine 
the monographs will be elected by the Congress itself, and it 
will award two medals of gold, a larger and a smaller, as 
well as silver medals and certificates of honourable mention. 
The competitor to whom shall be adjudged the larger gold 
medal will also receive 2000 fr. (£80), and his monograph will 
be inserted in the Proceedings of the Fourth Congress, while 
he will also have the right of reprinting it. All competing 
monographs, whether printed or in writing, which have 
not been withdrawn within two years by their authors 
are to be destroyed; and, lastly, the result of the Compe- 
tition will be published in the Bulletin of the Inter- 
national Penitentiary Committee, and also in the Proceed- 
ings of the Fourth Congress. Besides the above-mentioned 
competition, there will be another at the instance of the 
conductors of the Prison Discipline Review. Its subject is 
the following: ‘‘ What in the most civilised nations has 
been the historical development of the institutions re- 
lating to the correctional education of minors who have 
been convicted of crimes at common law, or who have 
been put in custody for idleness and vagabondage, or with 


a view to paternal discipline?’ The conditions of the 
competition are identical with those of the preceding, 
except the following modifications. The competing mono. 
graphs, in writing or in print, may be written in any lan- 
guage, but there must be a French translation of the same 
appended. The successful competitor will receive as prize 
the sum of 2000 frances (£80) from the conductors of the 
Prison Discipline Review. The organising committee of the 
St. Petersburg Congress will be entitled to publish the suc. 
cessful monograph in the Proceedings of the Fourth Congress, 
while the author will, at the same time, have the right of 
reprinting it. 
SEASIDE HOSPITALS IN ITALY. 

Ir is owing mainly to medical inspiration and initiative 
that the Italian seaboard, with its many attractive bathing 
quarters, is now so extensively utilised for the scrofulous and 
rickety youth of both sexes, as well as for the convalescent. 
poor when they leave the hospital. At Rome, for instance, an 
arrangement has been effected between the civic authorities 
and the administration of the hospices at Porto d’ Anzio to 
convey to that seaside resort, and to maintain there for 
fifteen days at least, all the children threatened with tabes 
or afflicted with rachitis in the various orphanages of the 
city. For two months relays of these little unfortunates 
will thus have the benefit of a ‘‘ fortnight at the sea,” with 
all the restorative and exhilarating effects that such a 
sojourn implies for the youthful invalid ‘‘in populous city 
pent.” This practice—which is becoming universal through- 
out Italy for the summer months, and which it is in con- 
templation to render operative all the year round whenever 
change of air and scene is indicated for the sickly or con- 
valescent poor—might with great advantage be imitated 
nearer home, where the seaside resorts are quite as numerous 
and as inviting as in Italy, and where the means at the dis- 
posal of the public are infinitely more afiluent than is the 
case with ‘the youngest of the European powers.” 


THE INHALATION OF DUST. 


Dr. KuNzZE, in his inaugural thesis for the M.D. degree 
of the University of Kiel, publishes as a contribution to the 
diseases caused by the inhalation of dust a series of 
examinations of lungs so affected. In all these dust was 
found microscopically, and after chemical tests in the 
various anatomical and histological parts of the lungs and 
in the interior of the lymphatic vessels numerous leucocytes 
were found covered with the dust. Being arrested in its 
progress, it causes inflammation producing hyperplasia of 
connective tissue, especially where a dense network of 
lymphatic vessels exists. Dr. Kunze also proved that the 
degree of alteration in so-called ‘‘ dust lungs” depends not 
merely on the quantity of the dust inhaled, but also on its 
greater or less morphological power of injuring the tissue. 
He concludes from his experiments that even the greatest 
alterations in these lungs—such as nodes, indurations, and 
vomicse—are mainly produced by the inhaled dust, and that 
tuberculosis is only an occasional coincidence. The least 
serious alterations in the lungs resulted from the inhalation 
of lamp-black, the particles of which are very fine and little 
injurious; the most serious, from the dust inhaled by 
earthenware manufacturers and stonemasons. The lungs 
of a locksmith showed only a moderate hyperplasia of con- 
nective tissue, the dust consisting partly of the finest 
particles of iron. Ina worker in oxides of iron the lungs 
were found full of small granules, and the morbid changes 
in the tissues were very considerable. The lungs of gold 
miners were generally indurated and atrophied ; the dust in 
these cases is exceedingly fine. Sand produced numerous 
circumscribed hard nodules and thick indurations. In cloth 
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manufacturers, the lungs, in spite of their contact with an 
enormous quantity of organic dust, presented but few in- 
durations. In the lungs of twostonemasons induration and 
tuberculous disintegration were observed; all the other 
lungs were entirely free from tuberculosis of any kind, an 
observation which was verified by the absence of tubercle 
bacilli in the muco-pus in the vomicz. 


SENSATION IN FALLING FROM A HEIGHT. 


Ir is commonly asserted that persons who fall from a 
height die in falling, and are mere unconscious bodies 
when they crash against the earth. Perhaps this comfort- 
able conviction has had some connexion with the fact that 
monuments and other elevated structures have sometimes 
been chosen by suicides as their stepping-stones to an 
uncertain future. The feelings of any who have made 
such perilous journeys will probably remain for long matters 
of conjecture, though sufficient evidence exists to prove that 
the mere passage through space, even from considerable alti- 
tudes, is not necessarily fatal. There is, indeed, nothing in- 
compatible with life in a swift air transit of a few seconds. It 
is true that such rapid movement, combined with the tension 
of suspense, the frenzy or despair preceding an attempt at 
self-destruction, and perhaps other circumstances besides, 
may lull the senses into a state of semi-consciousness, but all 
this is consistent with life. The effective action of these 
forces, moreover, will depend somewhat on the temperament 
of individuals. Thus men of steady nerve should feel even 
so great a change distinctly less than others of weaker 
nervous organisation. Again, one who falls accidentally is 
ina different position as regards apprehension and intensity 
of feeling from that of one who precipitates himself. It is 
highly probable, however, that in any case the momentary 
whirl of sense provides that its sudden and usually fatal 
arrest, if not painless, will entail at most a mitigated pang. 


MURDER BY STRYCHNINE POISONING. 


GeoRGE Horton, coal miner, was tried at the Derby 
assizes before Mr. Justice Hawkins for the wilful murder of 
his daughter by poisoning her with strychnine on May 20th 


. last at Alfreton. The facts of the case were extremely 


clear, and have been made more so by the confession 
of the prisoner since his conviction, in which he admits 
having committed the crime for the sake of £7 insurance 
money. The deceased child, Kate Horton, was eight years 
old, and on the morning of May 20th, having been pre- 
viously in her usual health, she went into her sister’s room 
soon atter six o’clock and lay on the bed, “twitching and 
becoming quite stiff.” A woman living in the same house 
was called to her, and found her eyes and mouth twitching 
very much, her legs quite stiff, and complaining ‘‘ that her 
belly hurt her.” She died at seven o’clock, having pre- 
viously told a neighbour that ‘“‘dadda gave her some 
blue stuff out of a bottle in a cup.” The prisoner 
went out about six o’clock, and was previously heard 
refusing to give the deceased a drink, saying that he 
would be late for his work. A post-mortem examination 
of the child’s body was made by Dr. Bingham of Alfreton, 
who found the organs healthy and no marks of violence. 
In the stomach he found a collection of greenish-blue 
particles, which were also in the intestines, together with 
a number of worms. Mr. Allen, the borough analyst, 
found abundant evident of strychnine, he being able to 
isolate three-tenths of a grain of it from the stomach, two- 
tenths from the intestines, and three-tenths from the liver, 
making eight-tenths in all. The blue particles consisted of 
ultramarine, which was the colouring matter used in the 
vermin-killing powders sold by chemists. The prisoner had 
threatened another daughter, who had formerly, but not 


recently, lived with him, that he would poison her, and 
she feared he would. A son of the prisoner was also 
from home, and the latter had been heard to say that 
“he had got shut of two children, that he would soon 
get shut of the rest, and take his hook.” He showed 
some grief when he found the child dead on his return 
home between eight and nine, but he asked Dr. Bingham 
for a certificate of death, which was refused. When arrested 
on the 28th, he said, when charged with the murder, ‘I 
have nothing to say.” In sentencing the prisoner to death, 
Mr. Justice Hawkins described the crime as acruel, sad deed, 
terrible even to contemplate. It is worthy of remark that 
there was no proof of the prisoner having purchased any 
poison, nor was any cup or glass found with traces of it. 
Taken with the prisoner’s confession, this case is a very 
instructive one. The crime was conceived and carried out 
with diabolical cunning ; to prove it was a matter of difficulty, 
and, but for the tell-tale blue of the ultramarine, it might have 
been impossible. It was an apt illustration of the lines :— 
“*Murder, though it have no tongue, will speak 
With most miraculous organ.” 


THE ABUSE OF STICKS AND UMBRELLAS. 


A CHAPTER on the proper mode of carrying sticks and 
umbrellas would afford most persons material for profitable 
reflection. We have not space for such a chapter, but shall 
merely notice, with regard to the matter, a few instructive 
but easily forgotten hints of daily experience. The point, 
whether of stick or umbrella, figures prominently in the 
small accidents of every thoroughfare. It is carried or sud- 
denly jerked behind one under an arm, and often painfully 
near to the persons of passers-by. It is heedlessly thrust. 
in front by the arm of a rapid walker, or anon describes 
a circle, with some careless hand for the centre. It 
travels swiftly upstairs at railway stations, performing 
an aggressive zigzag movement among the crowd of passen- 
gers. It forms the centre of the spread umbrella suddenly 
opened in the teeth of a stormy wind, and in the face of 
wayfarers. Its uncertain level threatens by turns a shin, 
a back, or a face, a child’s mouth or eye, or the solid front 
of some portly citizen. ‘‘Beg pardon” readily follows 
if it strikes a mark, but a missing tooth is not so soon 
restored or a bruise reduced. In such matters no body of 
regulations can give security, but self-interest alone might 
teach the careless the duty of watching and guiding aright 
this apparently insignificant but seriously offensive point. 


CRUELTY IN CIRCUS TRAINING. 


UNLEssS the methods of circus training in this country 
differ materially from some that still prevail abroad, it 
must be allowed that the protection afforded by the 
Prevention of Cruelty to Children Bill has not come 
a day too soon. The history of an English boy, who 
was till recently attached to a performing troupe on 
the Continent, furnishes a pitiful narrative of barbarity 
and oppression. The lad was apprenticed to a German 
circus manager when ten years old — that is, at the 
limit of age prescribed in the Act. For nearly eighteen 
months he has remained with his employer learning his 
calling, and enduring much hard usage. If he fell from 
the trapeze (a frequent occurrence) he was well thrashed. If 
he failed in the feat of sitting on the ground with legs astride, 
he was forced into the required position by a woman placing 
her full weight on his shoulders. After a time the treatment 
became so unbearable that he ran away, and, though recap- 
tured, finally reached home with the assistance of the British 
Consul in Barcelona. This is exactly the kind of case which 
the new Bill is intended to provide for. Some of its opponents 
object to what they consider to be its needless interference 
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with the abused rights of parents or masters. What place 
is there, we may ask them, for the rights or the wrongs of a 
child like this cireus boy unless the law provide one? In our 
own view, there is real cause for disappointment that many 
children, like this boy over ten, will still be exposed to the 
hardships of such training merely because their age does 
not exempt them. 


SIR JOHN BANKS, K.C.B. 


THOUGH there have been presentiments of the event, it is 
gratifying to find duly gazetted the gift of a K.C.B. to 
Dr. Banks, Regius Professor of Physic in the University of 
Dublin. Our Irish brethren will begin to think that the 
Government is no longer slow to do honour to those who 
stand in the great succession of Crampton, Marsh, Graves, 
Stokes, and Corrigan. Itis but fit that the same honour 
enjoyed by the Regius Professors of Physic in Oxford and 
Cambridge should be accorded to the Regius Professor of 
Physic in the University of Dublin. Those who know 
Sir John Banks best will most rejoice with him in his new 
rank. Her Majesty may feel assured that she could not 
have conferred the honour on any Irish physician who better 
represents all that is urbane in Irish manners and cultivated 
in Irish medicine, or made a selection more acceptable to 
the profession in Ireland and the United Kingdom generally. 


BACTERIOLOGICAL STUDY OF THE KIDNEY 
IN TYPHOID FEVER. 


Dr. KONIAEFF publishes as a graduation thesis (St. Peters- 
burg Dissertations, 1888-89, No. 13) an account of a series 
of observations made on patients suffering from typhoid 
fever at the Alexander Barrack Hospital, with the view of 
ascertaining the existence of typhoid bacilli in the kidney. 
It was found that “lymphoma” of the kidney eccurred in 
17 per cent. of the cases in which post-mortem examinations 
were made, and that typhoid bacilli were present in these 
centres of morbid change. In some cases bacilli were found 
in the urine, and it appeared probable that this was the 
only outlet for the bacilli in the kidney. 


THE ELIMINATION OF ARSENIC. 


Ar the meeting of the Paris Academy of Medicine on 
July 23rd (Gaz. Hebd., No. 31), M. Marty recalled that 
in 1863 M. Roussin had pointed out that arsenic could be 
fonnd in the skeleton, replacing phosphorus, and that its 
elimination was very slow. M. Brouardel remarked on the 
medico-legal importance of this fact. He said that formerly 
it was believed that after arsenical poisoning all trace of 
arsenic had disappeared from the body by the end of a 
fortnight or three weeks. 


UTERINE CANCER. 


Dr. L. LANDAU, in a clinical lecture on Carcinoma of 
the Uterus, first points out the great importance of the 
microscope in the diagnosis of incipient cancer. He 
advises the strictest examination of the microscopical 
diagnosis in all reported cures of carcinoma, consider- 
ing that erroneous conclusions are frequently due to 
the ambiguity of many anatomical plates and to insuf- 
ficient knowledge of the disease. He considers that the 
microscopical diagnosis itself of incipient malignant growths 
is still as uncertain as every other method of examination, 
and that it must remain so until an easily recognisable cause 
of carcinoma and specific cancer cells have been found. 
With regard to treatment, Dr. Landau is one of those 
gynecologists who in cancer of the cervix greatly prefer 
excision of the whole organ to high amputation. In dis- 
cussing the question of the ultimate curability of uterine 


cancer, he points out the great physical and moral relief 
afforded to the patients by excision, though the disease may 
afterwards recur. He recommends that incurable cases 
should be kept continually under the influence of morphia. 


THE ROYAL COLLEGE OF PHYSICIANS. - 


Tue Bradshawe Lecture at the College of Physicians was 
delivered on Monday last, the 19th inst., by Dr. Norman 
Moore. The date, in some respects inopportune, is fixed 
according to the trust under which the lecture is delivered. 
The President (Sir Andrew Clark), Sir Henry Pitman, Sir 
Dyce Duckworth, and Dr. Munk were among those present 
to hear the lecture, which dealt with Visceral Cancer, and 
was based upon Dr. Moore’s extensive pathological experi- 
ence at St. Bartholomew’s Hospital. Several conclusions 
respecting the development, nature, duration, and dis- 
semination of malignant growths of the various organs 
were drawn, and stated in clear and concise terms. The 
lecture will be published in our columns. 


DEATH OF DR. THOMAS KING CHAMBERS. 


Ir is with considerable regret that we have to announce 
the death, on the 15th inst., at the age of seventy-one, 
of Dr. Thomas King Chambers, honorary physician to 
the Prince of Wales. The deceased received his M.D. 
degree from the University of Oxford in 1846, and was 
elected a Fellow of the Royal College of Physicians, 
London, in 1848, of which College he filled the office of 
censor in 1860-61, was Lumleian lecturer in 1863, Goulstonian 
lecturer in 1850, and Harveian orator in 1871. Dr. Chambers 
was a member of the General Medical Council, senior 
consulting physician to St. Mary’s Hospital, consulting 
physician to the Lock Hospital, and a Fellow of the Royal 
Medical Chirurgical Society. Among his works may be 
mentioned ‘‘ Lectures, chiefly Clinical,” fourth edition, 
1865; ‘Some Effects of the Climate of Italy,” 1865 ; ‘‘Indi- 
gestions, or Diseases of the Digestive Organs Functionally 
Treated,” second edition, 1867; ‘‘ Harveian Oration and 
Two Sequels,” 1871; ‘‘A Manual of Diet and Regimen in 
Health and Disease,” second edition, 1876. Dr. Chambers 
was also the author of articles on ‘‘ Catalepsy,” ‘‘ Ecstasy,” 
and “‘Somnambulism” in Reynolds’s ‘‘System of Medicine.” 
We hope to give a more detailed uccount of Dr. Chambers’s 
life and character in a future number. We will only say 
here that he was a physician of high culture and great 
originality. His active life and usefulness were unfor- 
tunately sadly curtailed by a severe illness some years since. 
On the death of the late Dr. Rolleston he was appointed 
representative of Oxford in the General Medical Council. 
In the work of this body he took an important part, 
especially in the production of Reports on Medical Educa- 
tion and on the question of Unqualified Assistants. 


WOOLLEN CLOTHING IN PHTHISIS. 


Dr. GRECHKO has examined the effects of supplying 
phthisical patients with woollen clothing. He finds (St. 
Petersburg Dissertations, 1888-89, No. 44) that the loss by 
the lungs and skin is greatly increased only during the first 
four-and-twenty hours; the temperature of the skin is 
distinctly increased during the first day, but after that 
it begins to fall slowly, so that by the end of the week it 
has become normal. The internal temperature and the 
blood pressure do not undergo any change. 


As we go to press the intelligence reaches us that the 
sentence of death passed upon Mrs. Maybrick has been 
commuted by Mr Matthews into penal servitude for life. 
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THE sixty-second Congress of German Physicians and 
Naturalists meets at Heidelberg from the 18th to the 23rd 
(inclusive) of next month. A representative body of the 
profession will on this occasion be elected to take part in 
the great International Congress which is to assemble in 
August, 1890, at Berlin. Another feature of the Heidel- 
berg gathering will be the participation in its proceedings 
of foreign guests specially invited. A new statute will 
also be formulated by which the Congress will be provided 
with a governing body, which shall have a permanent seat 
and standing orders. 


At Rome from the 15th to the 17th (inclusive) of October 
next will assemble the second Congress of the Italian 
Medical Association. Among its special features will be 
reports on ‘‘ Malarial Infection,” by Professors Baccelli and 
Marchiafava ; on the ‘‘ Pathology and Cure of Nephritis,” 
by Professors Bozzolo and Rattone; and on ‘‘Gout,” by 
Professors Cantani and Murri. Other papers and memoirs 
have been announced to the organising committee, and the 
whole proceedings are expected to be of an unusually 
interesting tenour. 


Pharmacology and Therapeutics. 


SANDELL’S ANTISEPTIC SUBLIMATE PELLOIDS. 

THESE pelloids dissolve very easily in cold water, and 
thus afford a very convenient addition to our means of 
rapidly preparing an antiseptic solution of any strength 
that may be desired. One pelloid in a pint of water forms 
alotion containing 1 in 4000 of corrosive sublimate. The 
pelloids are supplied in tubes of twenty at a low price, and 
will probably be much appreciated owing to the readiness 
with which they may be employed without tedious weigh- 
ing and calculation. 


THE NARCOTIC PROPERTIES OF CHLORALAMIDE. 


Drs. Hagen and Hiifter, assistants in Professor Striimpell’s 
clinic at Erlangen, consider chloralamide one of the most 
reliable narcotics, and recommend that it should be given 
in a slightly acidulated solution or in wine. They say that 
the most appropriate cases for its administration are 
neurasthenia, spinal affections, and heart disease, and 
recommend a dose of fifty grains. The drug, when it acts at 
all, produces the desired sleep in half an hour. Its 
administration in phthisis has not proved so satisfactory, 
as in some cases it did not act at all, while in others, 
though sleep was induced, considerable general malaise was 
complained of on waking. They also gave it one morning 
to three convalescents from syphilis, who had taken a dose 
the night before with good effect. The result in all three 
cases was that the patients slept nearly the whole day, 
without being deprived of their ordinary sleep the next 
night. Before the communication of the authors to the 
Minchener Medicinische Wochenschrift, experiments had 
been made altogether in twenty-eight cases (twenty-five 
patients and three healthy people). embracing 118 doses of 
the drag. A decidedly narcotic effect followed in twenty- 
six cases, we pig od to that of otl:er narcotics in sixteen, and 
almost equal to it in ten cases. Complete failure occurred in 
twocasesonly—oneof paralytic dementiaand one of advanced 

hthisis ; in a case of acute myelitis the result was doubtful. 

ncomparing the amide with the hydrate of chloral, the 
authors decide in favour of the former, on account of its 
less unpleasant taste, and more particularly because its 
narcotic effect is decidedly greater than that of the hydrate. 
Undesirable effects are certainly less marked and of less 
frequent occurrence with the amide than with the hydrate. 
They consist generally of slight headache and a somewhat 
dazed feeling on waking, but such symptoms occurred in 
only three of the twenty-eight cases; once collapse was 
noted, which, however, could not with any certainty be 
referred to the drug. Patients donot become accustomed to 
the amide of chloral, so that the same dose, however often 
administered, always has the same effect. The authors 
point out that the drug has not, as a rule, any specific effect 


on pain or other symptoms; but they mention a case of 
cardiac asthma in which the pulse, which had been very 
unsatisfactory, improved and maintained its improvement. 


BROMOFORM IN WHOOPING-COUGH. 

Dr. Stepp of Niirnburg publishes in the Deutsche Medi- 
cinische Wochenschrift a large number of cases of whooping- 
cough, in which he claims to have obtained most satisfactory 
results from the internal administration of bromoform. 
The drug has, according to the author, no ill effect of any 
kind, and his numerous observations have proved that 
bromoform, as applied by him, is non-poisonous, and that 
the pulse and temperature remain unaffected by it. The 
action of bromoform is entirely different from that of 
bromide of potassium, as has been observed in epilepsy, 
the former being rather an excitant than a sedative. 
Children are ordered from five to twenty drops during the 
twenty-four hours in very frequent doses. The solubility of 
bromoform in water being very slight, the mixture requires 
the addition of alcohol. The author has administered 
bromoform in about sixty-five cases of whooping-cough, the 
children mostly ranging in age from six months to seven 
years. The longest time required for a complete cure was 
four weeks. Symptoms of pulmonary catarrh in all these 
cases were entirely absent, or else they were very slight and 
soon disappeared. No complications existed in any of the 
cases observed by the author, but Dr. Goldschmidt has treated 
several serious cases of whooping-cough complicated with 
pneumonia, completely curing them in a fortnight by the 
daily administration of bromoform. Dr. Stepp concludes 
from his observations that under bromoform treatment 
bronchial catarrh and lobular pneumonia do not generally 
occur, and that where they exist at the commencement of 
the treatment resolution takes place with facility and at an 
earlier period than under other methods of treatment. His 
observations showed also that the dose of bromoform must 
bein direct proportion to the severity of the affection and 
the age of the patient. The system does not seem to 
become accustomed to the drug, which has, moreover, con- 
siderable prophylactic power, so that the other children of a 
family in which whooping-cough in an advanced stage 
already exists can be shielded from the disease by being 
given bromoform. Dr. Stepp believes that bromoform is 
either excreted unaltered by the lungs or is separated into 
its elements, and that the free bromine is excreted by the 
lungs. In this way an effect on the bacilli of whooping- 
cough could be easily supposed to result. 


INTRAVENOUS INJECTION OF CARBONATE OF SODA IN 
POISONING, 


Dr. Sanquirico of Siena treats cases of poisoning by 
intravenous injection of large quantities of an 8 per cent. 
solution of carbonate of soda, and so producing a very 
active secretion of urine. He was able to give the animals 
he experimented on (rabbits and dogs) considerably larger 
doses of some poisons that are usually lethal without fatal 
results, if he at the same time injected his solution of soda. 
When he used both the soda injection and the usual anti- 
dotes, he was able to save his animals even after doses of 
poison that would have certainly proved fatal if only one of 
the two modes of treatment had been applied. The only 
poison which withstood this combined treatment was 
nicotine. He points out that the diuretic treatment can 
only be successful when the functional power of the heart 
and of the central nervous system have not been so seriously 
paralysed as to prevent antidotes from exercising their in- 
fluence, or so as to cause a diminution of the secretion of 
urine in consequence of the weakened action of the heart. 


HYDRACETIN IN PSORIASIS. 


The Berliner Klinische Wochenschrift publishes a paper 
by J. Oestreicher of Berlin on the therapeutic value of 
hydracetin in the treatment of psoriasis. He was induced 
to make trial of this drug by the objectionable secondary 
effects of the usual remedies for psoriasis. Six patients, one 
a mnedical man, were the first cases under the new treatment. 
Lanolin ointment, with at first 10 per cent. and afterwards 
with 20 per cent. of hydracetin, was applied once a day, 
without having recourse to any other external application 
or to any internal medication. After two or three applica- 
tions, in every case desquamation ceased, the redness dis- 
appeared, the efflorescence became more and more level with 
the skin, and in a fortnight the cure was generally complete. 
In all the cases, however, a disturbing element appeared, 
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which gave rise to a suspicion of toxic results of the 
treatment. After the seventh and before the tenth 
application of the hydracetin ointment all the patients 
began to complain of an increasing weakness of the 
limbs, which gave the impression that they were suffer- 
ing from a serious internal malady. The skin became 
pallid, almost waxy, especially in the face, which in places 
was swollen ; the mucous membranes became anemic and 
yellowish ; in one case general jaundice was present. There 
was no fever in any of these cases, and the heart and 
digestive apparatus were normal. The urine was of a dark 
mahogany colour, with a slight greenish tinge as if con- 
taining bile, which was, however, never found by Gmelin’s 
test. Albumen was found in moderate quantity only in 
those cases which presented most distinctly the appearance 
of icterus. Nothing else was found in the urine except (by 
Jaffé’s test with hydrochloric acid, chlorate of lime, and 
chloroform) an increase of indican. It was evident that 
hydracetin is a poisonous substance, and that it must there- 
fore be used with caution. 


ACETOPHONE. 


Acetophone, or methy]l- nangh-atane, which has been 
employed chiefly by some French physicians as a hypnotic, 
has recently been studied by Dr. S. 8. Kamenski (St. Peters- 
burg Dissertations, No. 70, 1888-89) in the laboratory. He 
finds that it lowers sensibility and interferes with reflex 
action. Large and medium doses produce a moderate 
amount of sleep. It quickens the heart’s action, probably 
by stimulating the accelerator nervous apparatus. It 
increases the irritability of the respiratory centre, except 
in large doses, which may arrest respiration altogether. It 
lowers the blood-pressure by its action on the vaso-motor 
centre and by weakening the heart’s action. Medium and 
large doses lower the irritability of the brain, and even small 
doses have a similar effect on that of the cord. 


ETHEREAL TINCTURE OF IRON IN CHRONIC NEPHRITIS. 


Dr. Wyss of Geneva speaks very highly of the ethereal 
tincture of iron, or Bestucheff’s tincture, as itis usually called 
on the Continent, in cases of chronic Bright’s disease. Five or 
ten drops of this preparation in a glass of water were given 
to a large number of patients from three to six timesdaily, the 
result being that in more than half the cases the albumen 
entirely disappeared from the urine, and the cdema and 
other symptoms were also cured. 


THE PARIS UNIVERSAL EXHIBITION. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The International Congress of Hygiene—(Concluded).— 
Filters.—River Pollution.—The “Working Classes of 
Russia.—Gennevillier and Durand-Claye. 

On the 8th inst. the English delegates gathered in 
Section 5, in the hope that the question of quarantine would 
be reopened. Dr. Proust, however, was absent, and as he 
was the author of the report on the subject it was thought 
advisable to await his arrival. The section therefore 
proceeded to discuss the subject of vaccination. Dr. 
Villemin related that in the department of France where he 
lived vaccination was performed only once a year, and those 
who were not present on that occasion could not be vacci- 
nated. A Mexican delegate spoke in favour of compulso 
vaccination, and Dr. Treile lamented that, even in an intelli- 
gent centre like Paris, displayed the greatest 
indifference tothesubject. He described how at Fribourgsmall- 
pox had reappeared since the abolition of compulsory vacci- 
nation in that town. An American delegate said that from 
time to time he instituted a house-to-house visitation, 
so as to know if all the inhabitants had been vaccinated. 
Dr. Arnoult, military inspector, claimed that to the army 
belonged the honour of having given the example to the 
French nation of the advantages that accrue from vaccination 
and revaccination. But their difficulty was to contend 
against the non-vaccinated civil population. In the 
Second Army Corps some soldiers under his care con- 
tracted or at the Amiens Hospital. To avoid 
resistance he had sought to ge ne vaccination from 
the calf. Dr. Proust, who by this time had arrived, 
said that the German army was only really exempt from 


small-pox when the civil population had been vaccinated 
and revaccinated. He preferred vaccination from the calf 
to the use of lymph from even the healthiest-looking 
children. Dr. Felix said that in Roumania vaccination, 
but not revaccination, was obligatory. They had not 
succeeded, even with the aid of the law, in vaccinating 
everybody till vaccination from the calf was introduced, 
then the popular resistance ceased. Dr. Janssen said that 
in Beligum vaccination was not obligatory by law, but was 
insisted upon in every school, in every public service and in- 
stitution, and was so admirably organised that there were 
very few Belgians who were not properly vaccinated. The 
subject was then allowed to drop. 

Mr. Adolphe Smith, on behalf of the English delegates, 
now rose to inquire whether the Inspector-General of 
the French Sanitary Services, Dr. Proust, understood 
that the section had not adopted the fourth clause of 
the conclusions of the report on sanitary works in seaport 
towns. The first three clauses had been carried unani- 
mously, but as nothing had been said about quarantine, 
Mr. Smith, in common with several others, imagined 
that the vote did not apply to the fourth clause. The 
English delegates, especially at this late hour, were 
not in the least desirous of opening up the question of 

uarantine, and if Dr. Proust would concur in the opinion 
that the fourth clause had not been put to the meeting the 
subject need not be further discussed. 

Dr. Proust, however, did not agree to this. He was 
under the impression, on the contrary, that the fourth 
clause had been adopted; but, if there were any objection 
to this clause, he was quite willing that the matter should 
be investigated. Dr. v. Vignard, formerly director of the 
sanitary service of the Lower Danube, rose and fully endorsed 
what Mr. Adolphe Smith had said. He had also voted for 
the first three clauses, which alone had been discussed, and 
not for the fourth, to which he was absolutely — A 
conversation thereupon arose between Dr. Proust and 
Dr. Vignard, which continued till they were called to 
order and each party asked to make a statement. Dr. 
Vignard consequently delivered an energetic speech. The 
resolution stated ‘‘that it was only when the ports 
presented a soil unsuitable for the penetration of morbid 
exotic germs that the last quarantine checks could be 
abolished;” but what criteria were they to show that 
the soil could not harbour germs? <A port was never 
quite purified. People talked of the ‘‘ rendering healthy” 
(the assainissement) of England as if it was something 
similar to the washing of a plate—an operation which, 
when once performed, was evident to all eyes. But there 
were English delegates present who could testify that, this 
was not the case. In spite of the great works accomplished 
in England, much remained to be done, and even in London 
there were many plague spots. He complained that he did not 
know what was going on in the sanitary services of France, 
and required a large publicity and public control with 
regard to the quarantine observations imposed by the 
French port authorities. He had noted with pain and 
surprise a remark in Dr. Brouardel’s opening speech, to the 
effect that the treason of one guardian of a lazaret had 
cost Spaim in 1884-85 no less than 200,000 lives. What was 
this system which by the momentary neglect of one out of 
many thousand rdians could bring about the loss of 
200,000 lives? He agreed with quarantine as defined by 
Fodéré in 1815. It meant a rope. The difficulty was to 
prove its utility or its inutility; for if we pointed to failure 


in one country, others would point to success in other 


countries. History, however, was against nenainnes for in 
the fifteenth —— it had been ore y and rigorously 
applied. In those days it was said that for a quarantine 
psn things were necessary—money, force, and the hang- 
man. A quarantine enforced, as in the past, by sentences 
of death was logical; but as we were not prepared, and as 
it was absolutely unpractical, to return to these barbarous 
practices, it was illogical, vexatious, and useless to main- 
tain the fiction of quarantine. It was not till the Govern- 
ment of England had officially proclaimed that quarantines 
were useless that real sanitary improvements were accom- 
— The great fear entertained in England of cholera 
acilitated the execution of sanitary works. What was the 
use of asking municipalities to vote large sums for sanita 
works if they were told at the same time that they woul 
be protected by the imposition of quarantines which would 
co=t them nothing ? 

Dr. Proust, in reply, protested that he had no desire to 
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revive the old quarantine methods. They were willing to 
give every facility to companies whose po were well 
managed. As for publishing the details of what was done, 
that would be very uninteresting reading, but whenever any- 
thing of interest happened it was at once communicated to 
the press. The term quarantine was subject to misinterpre- 
tation ; the abolition of this word had been proposed at the 
Rome Conference. We need only take precautions against 
the cholera, the plague, and the yellow fever. These dis- 
eases came from such a distance that precautions were 
possible. First, all consuls in the different distant ports 
could telegraph information ; then the pos took from 
fifteen to twenty days, which was in itself a period of obser- 
vation ; and, wane the greater part of the ships had to — 
through the Suez Canal, where timely information could be 
obtained, and, if necessary, the ships detained before they 
entered the Mediterranean. This detention was proposed at 
the Rome Conference, and approved by the twenty-two or 
twenty-three nationalities —_ represented. England 
and India alone voted against the proposal. If a ship 
had a disinfecting stove on board, a good doctor, and no 
dangerous case had recently occurred, then they would 
give free pratique. But if there had been cases of cholera 
on board two or three days ages ip then the ship should 
be detained. Practically, he had found on inquiry that 
such detention would have the effect of stopping four or five 
English ships for four or five days each year. There was a 
great difference between this and the quarantines described 
and denounced by Dr. Vignard. Besides, England had 
herself just sent the ship Neva into quarantine for sixteen 
days at Southampton. (This assertion greatly surprised the 
English delegation, who had certainly not heard of the 
circumstance.) Dr. Proust went on to give further explana- 
tion, which tended to reduce the meaning of the word 
<‘ quarantine” to method of observation and of disinfection, 
very different from what is generally understood by the term. 
Dr. Treile approved of quarantines, and maintained that 
they had saved Algeria from cholera in 1884. 

Mr. Adolphe Smith rose to explain that the point at issue 
was the actual wording of the resolution. Dr. Proust 
might attenuate the meaning of the word quarantine in a 
very satisfactory manner, but this would have no effect 
whatever with the outside public. Hundreds of news- 
papers would publish the text of the resolution, but would 
not know, or would not have space to mention, the 
explanations given in the section. The point was not what 
Dr. Proust might mean, but what the resolution meant ; 
and the resolution undoubtedly meant that quarantine 
might be imposed even in the most salubrious of ports, for 
there was no port in the world which could be described 
as absolutely incapable of harbouring imported germs of 
disease. Dr. Proust and several French delegates protested 
that they did not interpret the resolution in such a literal 
sense; but Mr. Smith, supported by the English wit 2 per- 
sisted that this was the view the outside public, unenlightened 


by the discussions of the section, would take of the matter, 
and that therefore he should be obliged to press the question 


toa division. Dr. Proust now, however, offered to with- 
draw the word “quarantine,” and put “ restrictive 
measures” in its stead. This, when taken in connexion 
with the general tone of the discussion, was considered 
satisfactory, and it leaves for future congresses to discuss 
what restrictive measures may imposed as a substitute 
for the old-fashioned quarantines. An amicable com- 
promise being thus effected, the section adjourned with- 
out a division. The following is the text of the original 
resolution and the amendment proposed, and accepted by 
Dr. Proust and the entire section :—‘‘C’est seulement 
alors que les ports présentent un terrain réfractaire 4 la 
pénétration des germs morbides exotiques on pourra 
supprimer complétement les dernitres entraves quaran- 
tenaires.” Altered to ‘‘les dernitres mesures restrictives.” 

On Friday morning the members of the International 
Congress of Hygiene went to the Exhibition and examined 
the sanitary apparatus displayed there. In the afternoon, 
iin Section 5, M. Maignen read a lengthy paper on Water 
Filtration. He suggested, as a test, that water should be 
«mixed with a known microbe, and a guinea-pig or rabbit 
inoculated with the water. Another rabbit should be 
inoculated with the same water after filtration. If the 
former died, and the other did not, this might be taken as 
& proof that the filter was good. Dr. Macé had made 
experiments with the germ of anthrax in this manner, and 
found it did not pass through the “‘ filtre rapide.” The filter 


was equally efficacious in preventing the passage of metallic 
poisons, copper, lead, &c., in solution. Some little dis- 
cussion ensued, during which preference for the porcelain 
filter was expressed by some of the speakers, though it — 
works much more slowly. M. Maignen was thanked for 
his interesting communication, and the President of the 
section concluded by saying that filters were always 
excellent at first; the difficulty was to discover how long 
they would last. 

Dr. Girard (Rheims) ene a discussion on the Supervision 
of Meat, urging that diseased meat should be cremated ; 
that this was the best means of preventing its being 
surreptitiously sold. He further urged that the rules for 
supervision should be the same in rural as in town districts. 
This proposal was adopted by the section. 

After a few words about syrup of glucose, Dr. A. J. Martin’s 
report on River Pollution was taken into consideration. 
There has been a great amount of legislation on this ques- 
tion in France. There were ordinances issued in August, 
1669; in February, 1773; in June, 1777; and July, 1782. 
All these had the force of law, and all declared that 
refuse, filth, manure, &c., should not be thrown into rivers. 
These old laws were recently invoked (July 24th, 1875) by 
a Ministerial decision. Then there is the law of Oct. 10th, 
1810, on manufactories &c. The law of April 15th, 1859, 
inflicts a fine of from 30 francs to 300 francs and imprisonment 
of from one to three months on those who throw into rivers 
chemicals that kill the fish. A Ministerial circular, dated 
July 31st, 1882, forbids pits or porous wells, by which 
subsoil waters can be polluted with the residue of factories. 
Nevertheless, all these enactments require to be codified, 
and, above all, more strictly applied. Consequently, 
Dr. Martin concluded that industrial residue of a dangerous 
nature should not be allowed to flow into a river or an 
underground watercourse. This can only be allowed when 
the residue has been so treated as to deprive it of all toxic, 
putrid, dangerous, or any other sort of matter that can alter 
the natural quality of the river water. The purification of 
industrial waters or residue must be rendered compulsory, 
and executed according to approved methods. The purifica- 
tion by irrigation is the most perfect means of treating the 
waste water from mills &c. containing organic matter. This 
must sometimes be preceded by chemical and mechanical pro- 
cesses, to render such waters fit for agricultural pu 
These conclusions were adopted, but a very lengthy dis- 
cussion ensued as to who should be responsible for the 
application of such a law. If a manufacturer refused to 
purify his residue, should the State do the work for him 
and charge him with the cost? If so, what method would 
the State apply? Perhaps some antiquated expensive 
method—in a word, the State might blunder and put the 
manufacturer to unnecessary expense. As it was, many 
manufacturers had actually made money in seeking to pre- 
vent water pollution, for this had led to the discovery of 
advantageous methods of utilising waste. M. L. Faucher, 
civil engineer, member of the Central Council of Hygiene in 
the department of the Nord, related that river pollution 
had produced typhoid epidemics in his district. Each 
manufacturer, however, denied that the waste was the 
cause, because they only partially polluted the rivers. It 
was as if one man had a pistol, another some powder, 
and a third a bullet, and each declared he could not 
possibly do any harm. Yet it was only necessary for the 
three to come together to be able to kill some one. This 
is exactly what happened in the river with the waste from 
factories, and now that it had been stopped in his district 
typhoid fever had been stamped out. It was ultimately 
decided that the authorities ought to carry out the 
necessary works if the manufacturers persistently refused 
to do so themselves. 

In Section 4, on Saturday morning, Madame Tkatcheff 
read a most interesting and carefully prepared paper on the 
Condition of the Working Classes in Russia. Irrespective 
of Siberia and Poland, she said there were about 932,000 
operatives employed in the mills and factories of Russia. 
The way a considerable proportion of these workers were 
recruited had a great influence on public health. Many of 
them were agriculturists, who, being unable to earn 
enough to live, came to the industrial centres and worked 
in factories from September to February. They had no 
homes in those industrial centres, but slept very often in 
the factory itself, in the midst of the machinery, or in a 
sort of dormitory provided for them just above the works, 
and separated from the works only by a rude wooden floor, 
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through which all the bad odours passed. Here the workers 
lay down on wooden shelves. They slept in their clothes, 
and at best had a little sacking. The shelves were placed 
one above the other, so that sometimes there was only a 
hundred cubic feet of space per person. All the inspectors 
appointed by Government to inquire into these questions had 
complained of the dirt, overcrowding, and the promiscuity, 
for men and women often slept in the same dormitory. The 
hours of work varied from twelve to fourteen, and the food 
was altogether insufficient. The clothing was also of the 
poorest description. It was rare that a man could afford 
to wear leather boots, but contented himself with wrap- 
ping his feet in paper and rags and thrusting them in 
woollen shoes. Shirts were considered a vain luxury, ‘and 
but for the sheep’s skins, worn with the wool inside, 
the people would die of cold. This sort of life soon 
destroyed all sense of self-respect, and fearful immorality 
was the result. The migrations of villagers into towns for a 
short time each year had brought back syphilis to the 
villages, and there were some villages in Russia where 
every single inhabitant was syphilitic. In some depart- 
ments 10 per cent. of the recruits were syphilitic. There 
was but one redeeming feature: the Russian, however poor, 
always insisted on having a bath. He would as soon go 
without his food as go without his weekly bath. There 
were no statistics to show what was the mortality of the 
Russian working-class population, but the general mortality 
was sufficiently significant ; it was 17 per 1000 in Sweden, 
24 per 1000 in France, and 368 per 1000 in Russia. Out 
of 1000 deaths, the proportion of infants under one year 
was 113 in Norway, 190 in England, 216 in France, 
and 313 in Russia. The mortality among adults was 
equally high in Russia, and taking the deaths occurring at 
ages varying from pao A to sixty years the comparison 
was as the figures 11 for } me 13 for France, and 19°4 for 
Russia. Up to the year 1882 children five years old worked 
in factories. These children were sometimes syphilitic as well 
as the victims of alcoholism. There were no regulations to 
prevent the explosions of boilers, nothing to hinder accidents 
with machinery. Women had to suckle their babies in the 
passages of the factories; and as for benefit societies or 
anything of that description, it would be a mockery to 
speak of saving to — who are driven by starvation to 

ut up with so fearful an existence. In the match trade 

5 per cent. of the workers were children, and they 
employed white phosphorus. Yet there were men and 
women in Russia well acquainted with the progress accom- 
plished in Europe, and some attempt had been made to 
imitate the g example. In 1882 a law was enacted for- 
bidding the employment of children under twelve years of 
age, and limiting their work up to the age of fifteen to eight 
hours—that is, four hours, then an interval of three hours’ 
schooling, and then four hours’ more work. The law also 
forbids the employment of children in thirty-six different and 
dangerous industries, and this is three more than is the rule in 
most European States. Another law enacted in 1885 forbids 
night work for women and children in weaving and spinning 
miils, but this law is as yet only applied in three centres. 
There is also organised, under the Ministry of Finance, a 
system of factory inspection. Russia for this purpose is 
divided into fifty-nine industrial departments; and as each 
head inspector receives 5000 roubles and the sub-inspectors 
3000 sedan, it is anticipated that they will be able to 
render good service, and that it will not be easy to bribe 
them to neglect their duties. There is also a law to the 
effect that where there are more than a hundred persons 
emploved in a factory medical attendance should be pro- 
vided ; but it is physically impossible to apply this law, 
for there are only 18,000 doctors in the whole of Russia. 
Consequently many factories have no medical attendant, 
and the lack of proper care in sickness is another cause of 
the high rate of mortality. 

Madame Tkatcheff’s paper, of which this is but a brief 
and incomplete summary, produced a ra effect. Aftera 
few questions had been put, Mr. Adolphe Smith rose, 
and urged the section not to rest satisfied with con- 
gratulating Madame Tkatcheff. She had given them 
a graphic and appalling picture of widespread suffering 
rd human degradation. It was no use holding con- 
gresses if they did not exercise their undoubted influence 
to put an end to such abominations. He would suggest 
that the Russian delegation might prepare a report on 
the effect of the recent Russian legislation, and on the 
actual condition of the working classes in that country. 


This report could be presented to the London Congress, and 
followed by a resolution worded in the manner which the 
Russian delegates might think would have the best effect in 
Russia. Such a resolution, put to the entire London Con. 
gress, and adopted unanimously, as there was every reason 
to hope it would be, could not but have effect. There 
was no Government so deaf as not to hear the voice of a 
congress representing the best elements of sanitary progress 
in modern civilisation. In any case, it was impossible to 
sit still and make no effort to remedy a state of affairs 
which was a disgrace to our common humanity. The use 
of international congresses was precisely to bring inter- 
national pressure to bear where there was a weak point in 
the armour with which civilisation clothed herself to war 
against disease and premature death. He therefore moved 
the following resolution: ‘‘ That this section invites the 
Russian delegates to submit to the International Congress 
of Hygiene, in London, in 1891, a report on the results of 
the new laws for the protection of labour, and a resolution 
for the amelioration of the material condition of the 
working classes in Russia.” 

This speech and proposal were warmly cheered, and the 
resolution was unanimously carried. 

Dr. Dargelos read a paper on a method for rendering felt 
hat manufactories less unwholesome. M. Fisher brought for- 
ward some proposals for disinfecting night soil on its passage 
to the sewers, and M. Maignen an invention for purifying 
sewer water and extracting therefrom the solid residue, the 
ammonia, &e. The section, on the strength of these two 
papers, was asked to vote a resolution regretting that the 
—— credit of 200,000 francs for experiments in this 

irection had been struck out of the French budget. Mr. 
Smith objected, on the ground that the French budget did 
not concern an international congress, but only the prin- 
ciple at stake, and he thought we should all agree that all 
the Governments, and not one single Government, should be 
more liberal in such matters. The utilisation of sewage was 
a problem that might necessitate expensive experiments, 
and the States of Europe and America should, by small sub- 
ventions, encourage such research. A resolu. 
tion in this wider sense was thereupon unanimously adopted, 
and the section adjourned. 

On Friday afternoon some sections met at two o’clock, 
but at four o’clock all the sections met together in the 
grand amphitheatre for the final sitting. Dr. Brouardel, as 
President of the Congress, explained that the sections had 
passed a number of resolutions, that the subjects to be 
discussed in each section had been fully announced before- 
hand, and therefore each member of the Congress had@ 
enjoyed the opportunity either of supporting or combating 
any one of the proposals brought forward. Under these cir- 
cumstances they might conclude that what the sections had 
done had been well done, and now he would ask the 
Congress to approve by vote, and if possible without 
discussion, the decisions of the sections. Dr. Martin 
then commenced to read upwards of fifty resolutions. 
Dr. Brouardel soon discovered that a large number of these 
resolutions dwelt exclusively with French questions, and 
therefore did not put them to the Congress, but referred 
them back to the French committee. ost of the other 
resolutions of a general character were confirmed by a 
show of hands, though now and then there were a few 
opposing votes, and often a great number of abstentions. 

he fact was that many of the subjects were entirely 
new to a large number of the members, who had not 
been able to attend more than one section at a time. 
Still, it was too late for discussion, and many things were: 
allowed to pass which will uire revision. Many of 
the resolutions thus confirmed have already been given 
in describing the work of the sections. To these I might 
add a resolution, very warmly applauded, demanding thaw: 
an address be forwarded to M. de Freycinet, Minister of War, 
congratulating him on his recent measures on sanitation im 
the army. Other resolutionsdemanded—a permanent inquiry 
into the cause of excessive infant mortality, a stricter con- 
trol over midwives, the teaching of hygiene in schools, the: 
sescangne of methods of water analysis, the creation of 

ureaux of hygiene and municipal laboratories in all centres 
- population, new laws enabling municipalities to com 
ou 


sababiers to adopt the town water-supply, the abolition 
of all laws preventing cremation, the encouragement of 
—— on battle-fields, the better inspection of phtrma- 
cies, &e. 

The reading of these resolutions having taken up con- 
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siderable time, the concluding ceremony had to be proceeded 
with very promptly, and Dr. Brouardel spoke for only a 
few moments. He announced that the next Congress would 
be held in London during the first week of August, 1891. 
The work of organisation had already commenced, and the 
subjects to be discussed would probably be known in about 
six months time. He thanked his colleagues from abroad 
for the excellent support they had given the Congress, and 
hpped the harmony which had prevailed during the week 
among the members of the Congress would continue to 
reign amongst the nations represented. 

r. Roth, on behalf of the foreign delegates, wished to 
thank the President and the organising committee for all 
they had done. 

Senator Dr. Pacchiotti, in an enthusiastic speech, re- 
proved the President for qualifying him as a foreigner. 
“‘The President,” he exclaimed, ‘‘ salutes the foreigners, 
but there are none in France. We are all at home in 
France. Here we meet each other, we live close to each 
other, we learn to love each other, we talk on the same 
subjects, we pass the same resolutions ; we are not foreigners, 
we are brothers.” 

Mr. Shirley Murphy, in the name of the English dele- 

tion, rose to thank the French organisers of the Congress 
‘or the admirable reception they had prepared. He hoped 
to demonstrate the gratitude felt by the care they would 
take in providing hospitable entertainment in London. 
The cause they had at heart merited the —— of all 
civilised nations. He only regretted that London was not 
a beautiful city like Paris, and that London did not possess 
a Brouardel. Nevertheless, he cordially urged all present 
to accept the invitation and meet again in England, and 
therefore he did not say adieu, but au revoir. 

Mr. Shirley Murphy was loudly cheered, and the Con- 
gress was declared closed amidst cries of ‘‘a@ Londres !” 

Though the official work of the Congress was thus brought 
to an end, some two hundred members met again on the 
following Sunday morning, and, led by M. Bechmann, 
engineer-in-chief of Paris, visited the palatial sewers that 
run from the Place de la Madeleine to the Chitelet. In 
barges and in a sort of tramway they travelled through 
anderground Paris. The sewers were illuminated by many 
lamps and also by electricity. The barges were supplied 
with cushioned seats, the ladies came in elegant toilettes, 
and, so that they should not soil their dresses, the steps 
down into the sewers were carpeted. As an engineering 
feat these palatial sewers, as they have been so justly 
described, are certainly most remarkable, and well worth 
a visit. From the Chatelet the members of the Con- 
ee were conveyed in comfortable brakes to the sewage 

arm of Gennevillier. At Clichy they stopped to see 
the pumping machines, which lift a third of the sewage 
and send it over the river in an iron pipe to Genne- 
villier, where it is used to irrigate 750 hectares of market 
gardens. The remainder will in course of time be sent 
to Archéres and to Méry. In the meanwhile, two-thirds 
of the Paris sewage still fall into the Seine at Asnitres, 
and the members of the Congress were able tc witness 
how it fouls the waters of the river. They then went 
over the sewage farm, admired the ee ate some 
of the fruit, and drank the beautiful clear water derived 
from the sewage of Paris. It contained, they were assured, 
a smaller number of microbes than the best spring water, 
the Vannes water, supplied to the town of Paris. The 
Congress now proceeded to enjoy the excellent ]unch provided 
by the town of Paris at a restaurant in the little village of 
Gennevillier. The toasts were preceded by speeches of a 
particularly earnest and hearty character. Dr. Martin, as 
president, proposed that a crown composed of flowers from 
the sewage farm of Gennevillier should be deposited by the 
Congresson thegraveof M. Alfred Durand-Claye, theauthorof 
thescheme of which they had admired the result. He recalled 
that when, in 1878, Durand-Claye had visited Gennevillier, 
hehad been mobbed by the inhabitants; now he was the hero 
of the place. 

M. Emile Trélat, who could scarce control his emotion, 
drank to the memory of his old friend. Durand-Claye had 
been an eminent engineer, he had distinguished himself at 
<ollege everywhere ; but what made him really great was 
the whole-hearted manner with which he had given himself 
up to his work. Around them at Gennevillier, every hod of 
earth, every flower, breathed his name. A man with two 

rts—a heart in France and a heart in his native Italy, 
Pacchiotti had proposed that a monument should be raised 


in honour of Durand-Claye. As a Frenchman, he could 
but blush that a Frenchman had not first made the 
suggestion ; but while blushing, he gladly followed the 
example set by his excellent Italian friend. M. Deligny, 
Municipal Councillor, who had worked fifteen years with 
M. Durand-Claye, spoke a few affectionate words in his 
memory ; and then the Mayor of Gennevillier, in the name 
of the inhabitants, desired to associate himself with the 
project, and promised a free grant of land for the monument. 

M. Bechmann, M. Durand-Claye’s successor, and Dr. 
Henriot, Mayor of Rheims, having spoken, there were loud 
cries for Dr. Bourneville, who in the National Assembly 
had carried the Bill which legalised these irrigation works, 
and whose admirable report on “ l'Utilisation agricole des 
eaux d’égout de Paris” should be studied by ail who are 
interested in the subject. Dr. Bourneville, in his s h, 
paid a handsome tribute to the various international con- 
gresses of hygiene. It was their debates, their decisions, 
which had strengthened his hands and enabled him to 
obtain the sanction of the French Assembly. M. Durand- 
Claye had collected a splendid library on ee ques- 
tions, and proposed to leave it to the Museum of Hygiene 
which he hoped the Municipality of Paris would soon be 
able to create, and he called upon M. Deligny to press the 
matter forward. 

M. Bonkowsky Bey, chemist to His Majesty. the Sultan, 
in a few well-turned sentences proposed that the name of 
the ten agriculturists who first consented to utilise the Paris 
sewage water at Gennevillier should have their names 
engraved on Durand-Claye’s monument. Delegates from 
Mexico, Brazil, and Egypt having also expressed their 
sympathy, Mr. Adolphe Smith was again selected as spokes- 
man on behalf of England and America. In the name of 
these nations he desired to participate in the centenary 


-celebrations of 1789, a date to be ever associated with the 


spread throughout the world of those principles of freedom 
which were the basis of true scientific research and know- 
ledge. As representing the most liberal nations of the 
civilised world, he hoped America and England would 
always remain united with France in their forward march. 
He claimed for these countries the full right to participate 
in the honours to be rendered to the memory of Durand- 
Claye. He challenged the French right to monopolise this 
memory. Durand-Claye was a glorious example of the 
international character of sanitary science. He had never 
paused at a fromtier line, but studied hygiene with equal 
assiduity in England, Holland, Belgium, even in Germany, 
availing himself of all the good ideas he could find in all 
countries. That library which he had so generously left 
to the town would be found to be an international library; 
and Paris was an international town, and hygienists of all 
countries meant to avail theniselves of Durand-Claye’s 
experience, and while inspiring themselves by his great 
works, claimed their right to contribute to the homage 
that would so justly be rendered to his memory. This 
speech was enthusiastically received. Dr. John H. Rauch, 
medical officer of health of Chicago, confirmed briefly 
in English the sentiments expressed, and promised to 
raise a subscription for the monument in America. Several 
hundred franes were at once collected among the guests, 
who, though they had started at nine in the morning, 
did not get back to Paris till five in the afternoon. Sti 
the Congress was not quite over, for the next evening a 
hundred members, principally the foreign delegates, were 
entertained at a brilliant reception given in their honour at 
the Ministry of the Interior, by the Minister, M. Constant. 
Thus at Jast was this most animated and successful 
Congress terminated. I have given a very imperfect, 
incomplete account of the proceedings, but perhaps have 
said enough to show the interest and importance of such 
congresses. Several subjects, notably the ventilation and 
heating of houses, so originally and ably treated by M. Emile 
Trélat and M. Somasco, I must leave for a separate study, 
and will attempt to describe tne theories enunciated when 
dealing with the exhibits on these questions. But fora 
full account of the Congress it is best to wait till the official 
report, which will constitute a large and handsome volume, 
is published. This will probably be done at an early date, 
and will be sent gratuitously to all the members of the 
Congress. Those who were not members will probably be 


able to obtain the report by applying to the Secretary 
General of the Société de Médecine Publique et Hygitne 
Professionnelle, 28, Rue Serpente, Paris. 

Paris, Aug. 19th. 
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THE NEW SYDENHAM SOCIETY. 


THE thirty-first annual meeting of the new Sydenham 
Society was held at Leeds on Friday, Aug. 16th, Dr. Robert 
Barnes in the chair. The report, as below, was read and 
adopted, as was also the balance-sheet. 

During the year which has just closed the following 
works were issued:—Second and concluding volume of 
Spiegelberg’s Midwifery; the fifteenth fasciculus of the 
Lexicon of Medical Terms ; the first volume of Cohnheim’s 
Lectures on General Pathology ; thefirst volume of Henoch’s 
Lectures on Diseases of Children. For the year just com- 
menced (1889) two works are already in the members’ hands; 
these are—the seventh fasciculus of the Atlas of Pathology, 
comprising Diseases of the Gall-bladder, Caleuli, &c., with 
one plate, illustrating Osteitis Deformans ; the third volume 
of Charcot’s Lectures on Diseases of the Nervous System. 

Respecting the Lexicon of Medical Terms, the Council 
is glad to know that its value is being more and more widely 
appreciated, and that new members are not rarely attracted 
by the wish to obtain it. The editors have now completed 
considerably more than half of their onerous task, and 
although their work does not proceed so rapidly as could be 
wished, its progress is steady. Respecting the excellence of 
their work, the Council believes there is but one opinion, 
and that nothing has been omitted likely to hasten its con- 
clusion may readily be believed. 

The following works will be ready within the next six 
months, and the date of their issue will depend entirely 
upon the funds placed at the Council’s disposal:—The 
second volume of desodte Lectures on Diseases of Children; 
the second volume of Cohnheim’s Lectures on General Patho- 
logy; thesixteenth and seventeenth fasciculi of the Lexicon 
of Medical Terms; Fliigge’s ‘Treatise on Micro-parasites. 
The Council wishes it to be clearly understood by local 
secretaries and members generally that the question as 
to the number of works to be issued in the current year 
rests with themselves. The works mentioned are almost 
finished, but most of them must of necessity be held over 
for another year unless subscriptions now due are paid u 

romptly, and a certain number of new members enlisted. 

t may be understood in a gereral way that the addition of 
£500 to the Society’s income carries for all members an 
additional volume for the year. If, then, that number of 
new members can be added for 1889, or half that number 
for the two years 1888 and 1889, an additional volume 
will be given. In this matter the Council cannot but feel 
that it has discharged its share of duty to the Society, for 
the works in question are in readiness. 

The receipts for the year amounted to £1887 lls. 1d., 
and the expenditure to £1799 13s. 7d. Dr. W. T. Gairdner 
was elected President for the ensuing year, and Dr. Sedgwick 
Saunders and Mr. Jonathan Hutchinson were re-elected 
Treasurer and Secretary respectively. 


OUR ARMY. 


From the “ Preliminary Return of the British Army,” 
prepared by the Adjutant-General, we learn that the 
average strength of officers in 1888 was 7822, and of warrant 
officers, non-commissioned officers, and men 203,783. Of 
the latter, 103,140 were serving at home and 100,643 abroad. 
The deaths reported among them during the year were 
1852 and the number discharged as invalids 2750, being 
respectively in the ratio of 9°11 and 13°53 per 1000 of 
strength. There were 8409 men, or 41°36 per 1000, trans- 
ferred to the Army Reserve. There were 47,503 recruits 
inspected, of whom 14,973 were rejected before, and 1616 
after, attestation, making a total of 16,589, or 349 per 1000 
examined. Of the total enlisted, 25,156 ultimately joined, 
being in the proportion of 529 per 1000. Of the recruits 
who joined, 17,129, or 682 per 1000, were under twenty years 
of age. This is unsatisfactory, as it shows an increase in 
the proportion under twenty compared with 1887, when it 
was 642, and with 1886, when it was 636 per 1000. Of the 
men serving at home on January Ist, 1889, 234 per 1000 
were under twenty years of age. Arranged by nationalities, 
of every 10,000 serving, 7580 were English, 908 Scotch, 
1379 Irish, 128 colonials, and 5 foreigners. The average 


strength of the Army Reserve in 1888 was 54,395 non- 
commissioned officers and men, of whom 51,174 were in 
the first class and 3221 in the second. The deaths among, 
the former were 303 and among the latter 61, being respec- 
tively in the ratio of 5°92 and 18-94 per 1000 of strength. 
The difference in the death-rate was doubtless the result 
of the different age distribution of the two classes; 
in the first class almost all the men were under forty, 
and three-fifths of them were under thirty, while in the 
second class they were nearly all above forty years of age. 
The average strength of the Militia, exclusive of the per- 
manent staff, was 110,441, and among them the deaths 
reported were 408, or 3°69 per 1000, but this is probably 
understated, as a considerable number were struck off the 
strength as absentees, some of them in all likelihood being 
deaths. The Militia Reserve averaged 30,503, with 113 
deaths reported, or 3°70 per 1000, but they also had a number 
struck off as deserters and absentees. The average strength 
of the Yeomanry Cavalry was 11,081, and they lost 81 by 
death, being 5:32 per 1000. The difference in the death-rate 
of Militia and Yeomanry oe may be in a considerable 
degree a result of age, as in the latter the proportion of men 
above thirty was 375 per 1000 of strength, while in the 
former it was only 260. There was also a marked difference 
in the numbers struck off for absence, amounting in the 
Militia to 79°6, while in the Yeomanry Cavalry they 
were only 192 per 1000. The average strength of the 
Volunteers during the year was 227,253, and the deaths. 
reported were 746, or 3°28 we 1000; but it is probable that 
the omission to report deaths has been even greater than in 
the Militia. The Volunteers are comparatively young, the 
oo above thirty years of age being only 221 per 1000. 
We have 8 from the report the following table, 
showing the relative ages of the men forming the home force 


of the kingdcm :—- 
AGE. 
—e ~ 
Under 20. 20 to 29. | 30and upwards. 

Armyathome .. .. 233°8 636°1 
279°9 459°6 260°5 
Yeomanry Cavalry .. 63°5 374°7 
Volunteers .. .. .. 218°7 560°5 220°8 
Army Reserve .. .. 427°5 
Militia Reserve .. .. 43°8 654°0 802°2 


From this it appears that the Militia has the highest pro- 
ee of lads under twenty, and that the Regular Army 
as the smallest proportion of men of thirty and upwards. 


IRISH LUNATIC ASYLUMS. 


THE thirty-eighth report on the District, Criminal, and 
Private Lunatic Asylums in Ireland has just been issued. 
The report has been prepared by Dr. Nugent, the other 
inspector having retired on pension. The continued and 
progressive decrease of the population of this country, to 
the extent of 776,000 individuals within the present decade, 
and of whom no less than 78,600 emigrated last year, has 
materially influenced, as regards Ireland, the proportion 
between the sane and insane. The accepted ratio of mentab 
disease, as judged by reliable data in the United Kingdom, 
had hitherto been estimated at about 2°86 cases in every 
10,000 inhabitants; that proportion has been undergoin 

@ progressive and marked change in Ireland, throug 

emigration and from the fact that the mentally affected 
of all ages are abandoned by their departing relatives, 
while the indigent and those in the humbler walks of life 
are relegated to poorhouses or public asylums. The result: 
is that about 36 to 10,000 would at present represent in 
Ireland the proportion of the insane to the sane. Of the 
15,685 patients mentally affected on Jan. Ist last, 10,825 
were located in district asylums, and 4083 in workhouses. 
As contrasted with the number of insane on Jan. Ist, 1888, 
there has been an increase of 442. The total number under 
treatment for the past year in district asylums was 
13,320, of whom 1207 were discharged recovered, 356 
improved, 144 incurable, and 786 died. The mor- 
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tality in Irish asylums, as represented in a long series 
of annual returns, has been uniformly low in propor- 
tion to the daily number of their inmates. Last year it 
was only 74 per cent., or one and a half under the average. 
Of the 786 deaths, 287 were due to thoracic affections, 205 
to cerebral and cerebro-spinal affections, 120 to debility and 
old age, and 78 to abdominal affections. In a few asylums 
dysentery prevailed for some time, especially at the Rich- 
mond and Carlow institutions. In the former there were 
96 cases, of which 25 proved fatal ; and in the latter 11 died 
out of 61. The sewerage of the Richmond was, on examina- 
tion, found to be imperfect, and the main conduits to the 
river choked up, so that an extensive system of sanitary 
improvements was undertaken, at an estimated cost of 
£15,000, and is already far advanced. In reference to the 
physical causes of the mental disease in the inmates of 
asylums, 265 were attributed to intemperance and irregular 
living, 274 to cerebral disease, and 323 to bodily injuries 
and disorders, out of a total of 977 from physical causes. 
Of the total number (2821) admitted into Nintriet asylums 
during the past year, 868 were married, 1717 single, 134 
widowers or widows, and in 102 instances the social con- 
dition was not known. That the number of single should 
nearly be double that uf the married is contrary to what is 
observed in other countries. In consequence of the excess 
of admissions over the available accommodation, day- 
rooms and corridors were not unfrequently converted into 
dormitories, in some asylums to between a fifth and a 
sixth of their legitimate extent. The institutions most 
affected were the Richmond, Cork, and Belfast; in the 
first there 1s an excess of about 240 inmates, and in the 
others of over 130. The total insane in workhouses amounted 
to 4083: the idiot class was composed of 1903 individuals, 
360 being epileptic; and the demented to 2180, of whom 389 
were also epileptics. The expenditure in district asylums 
for the past year was £219,585, equal to a capitation scale 
of £20 10s. 10d., or a slight decrease as compared with 1887. 


THE BRITISH DENTAL ASSOCIATION. 


Tus Association commenced its tenth annual meeting on 
Tuesday in the Pavilion at Brighton. 

Mr. Daniel Corbett (Dublin), who occupied the pre- 
sidential chair last year, being unable to visit Brighton, the 
chair was occupied by Mr. J. Smith Turner. 

Mr. F. Canton made a good report as to finances, declaring 
a satisfactory balance at the bankers. 

Mr. Morton Smale, in reading the report of the executive 
for the past year, said: ‘‘The prosecution of offenders 
against the Dentists Act as hitherto conducted, although 
eminently successful from a legal point of view, has not 
produced that impression on the public generally which is 
so very desirable ; but it is hoped in the immediate future 
by concerted action to not only punish offenders but also to 
impress the public and enlighten them how to distinguish 
between the regular practitioner and the quack or charlatan. 
Three prosecutions have been successfully carried out durin 
the past year. It is — during the coming year to deal 
with those who, unable to call themselves dentists or 
dental surgeons, evade the Act by 7. their premises 
* Dental Institutes,’ ‘ Dentoriums,’ &c.” e said that the 
members numbered 763, against 710 last year, showing a net 
gain of 53. The Association had lost by death two members ; 
one of these, Mr. Spence Bate, F.R.S., had a reputation as 
a scientist that extended far beyond tke confines of the 
dental profession. 

Sir John Tomes, Sir Edwin Saunders, and Mr. John 
Smith (Edinburgh), were elected Vice-Presidents of the 

iation. 

It was decided to hold the next annual meeting at 
Exeter, Mr. Browne-Mason of that city being chosen 
President-elect. 

Mr. S. LEE RyMER, J.P., the President for the year, then 
delivered his inaugural address, in which, after welcoming 
the Association to Brighton and thanking the members for 
the honour of his election, he proceeded to review hopefully 
the probabilities of prolonging the average of human life to 
seventy years—the aids of science, including dentistry, 
being employed towards this end. 

The remainder of the day was occupied by the reading 
and discussing several important papers on Anzsthetics, 
their nature and action and methods of administration. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


THIS Society held its summer meeting on Thursday, 
Aug. 15th, in the theatre of the Medical School, Leeds, and 
during the meeting of the British Medical Association in 
that city, Mr. F. Treves, a member of the Council, took the 


chair. There was a good attendance of members and 
visitors, and a number of interesting matters were brought. 
before the meeting. Dr. Ambrose succeeded, by follow- 
ing the nerve trunks, in ascertaining that an extra lumbar 
vertebra belonged to the sacrum and not to the dorsal 
region, Drs. Griffith and Oliver, having observed that the dis- 
tribution of herpes zoster seemed irreconcilable with current 
accounts of the anatomy of the spinal nerves, were led to 
investigate their anatomy. They showed to the satisfaction 
of the meeting that the dorsal branches of the spinal nerves 
were distributed to the skin very much lower than is 
supposed, and that they ran downwards for some distance 
in the substance of the muscles of the back. Three gentle- 
men also showed a very interesting series of specimens and 
frozen sections from the Leeds Museum, including a patent 
arumbilical vein, an anomalous round ligament of the 
iver, feet with six toes, and frozen sections of the pelvis. 
Dr. R. W. Reid also sent some rare specimens of cervical 
ribs, a fifth lumbar vertebra with a suture in the neural: 
arch, hetween the upper and lower articular facets, and 
the calvaria of a tumbler from Sir Astley Cooper’s collec- 
tion. Messrs. Lockwood and. Withers showed an unusuak 
right aortic arch, which, besides showing the usual con- 
dition, had persistence of a part of the second left arch, 
which gave off the left subclavian artery. By far the 
most interesting exhibits were those of Professor Alexander 
Fraser, who showed a very large series of photographs of 
anatomy, histology, and embryology. is composite 
photographs were greatly admired, as were also his photo- 
raphs of brains. The same anatomist also described some- 
ies like Paccinian which he had found in the thyroid 
gland, and, in giving the details of his work on the spinal 
cords of a number of rodents, said that he found that the 
pyramidal tract ran in the posterior columns of the cord, 
and not as others had described. Both as regards the 
attendance of members and visitors and the value of the 
work placed before it the meeting was most satisfactory. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 6016 births. 
and 3518 deaths were registered during the week ending 
Aug. 17th. The annual rate of mortality in these towns, 
which had declined from 21:0 to 18°8 per 1000 in the preceding 
three weeks, rose again to 19°2 last week. During the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 200 per 1000, and was 0°4 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 
9-0 in Derby, 15°9 in Bristol, 16'2 in Nottingham, and 16°6 
in London. The rates in the other towns ranged upwards to 
27°9 in Newcastle-upon-Tyne, 28°1 in Hull, 29°5 in Sunder- 
land, and 42°6 in Seach. The deaths referred to the 
principal zymotic diseases in these towns, which had * 
declined from 1018 to 785 in the preceding four weeks, 
rose again last week to 812; they included 555 from diarrhea, 
69 from measles, 54 from diphtheria, 53 from scarlet fever, 
45 from whooping-cough, 36 from ‘‘fever” (principally 
enteric), and not one from small-pox. These zymotic diseases 
caused the lowest death-rates last week in Oldham, Hudders- 
field, and Bradford, and the highest rates in Hull, 
Plymouth, and Preston. The greatest mortality from 
diarrhoea occurred in Hull, Portsmouth, Birmingham, 
Leicester, and Preston ; from measles in Hull, Halifax, and 
Preston; from scarlet fever in Plymouth; from whooping- 
cough in Birkenhead ; and from “fever” in Preston, The 
deaths from diphtheria included 36 in London, 4 in Bir- 
mingham, 3 in Sheffield, and 2 in Liverpool. Small-pox 
caused no death in any of the twenty-eight great towns; and 
no small-pox patient was under treatment at the end of the 
week either in the Metropolitan Asylum Hospitals or in the 
Highgate Small-pox Hospital. The number of scarlet-fever 
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mero in the Metropolitan Asylum and the London Fever 
ospitals at the end of last week was 822, against numbers 
increasing in the preceding seven weeks from 559 to 779; 
90 cases were admitted to these hospitals during the week, 
against 124 and 98 in the previous two weeks. The deaths 
referred to diseases of the respiratory 0! in London, 
which had been 182 and 149 in the preceding two weeks, 
rose again to 162 last week, but were 26 below the corrected 
average. The causes of 79, or 2:2 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Norwich, 
Wolverhampton, Blackburn, and Cardiff; the largest pro- 
portions of uncertified deaths were registered in Newcastle- 
upon-Tyne, Liverpool, Bristol, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 17°9 to 18°6 per 1000 in the pre- 
ceding three weeks, declined again to 17°8 in the week end- 
ing August 17th; this rate was 1°4 below the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in these Scotch towns ranged last week 
from 11°6 and 14:0 in Aberdeen and Greenock to 20°7 in 
Glasgow and 26°9 in Perth. The 455 deaths in the eight 
towns showed a decline of 20 from the number in the pre- 
vious week, and included 43 which were referred to diarrhcea, 
21 to whooping-cough, 10 to measles, 7 to diphtheria, 6 to 
“fever” (principally enteric), and not one either to small-pox 
or scarlet fever; in all, 87 deaths resulted from these princi- 
pal zymotic diseases, inst 77 and 107 in the preceding 
two weeks. These 87 deaths were equal to an annual rate 
of 3°4 per 1000, which was 10 below the mean rate from 
the same diseases in the twenty-eight English towns. The 
deaths referred to diarrhoea, which had been 39 and 57 in 
the previous two weeks, declined to 43 last week, but ex- 
ceeded by 23 the number in the corresponding week of last 
year. The 21 fatal cases of whooping-cough showed a 
decline of 3 from the number in the preceding week, and 
included 12 in Glasgow, 4 in Paisley, and 3 in Dundee. 
The deaths from measles, which had been 8 and 10 in the 
previous two weeks, were again J0 last week, of which 4 
orcurred in Glasgow, 3 in Aberdeen, and 3 in Leith. The 
YT fatal cases of diphtheria corresponded with the number in 
the ages week, and included 3 in Edinburgh, 2 in 
Glasgow, and 2 in Dundee. The 6 deaths attributed to 
“‘fever” showed a decline of one from the number in the 
preceding week, and included 2 in Edinburgh. The deaths 
referred to the principal diseases of the respiratory organs, 
which had been 60 in each of the previous two weeks, were 
‘57 last week, and corresponded with the number in the 
same week of last year. The causes of 36, or nearly 8 per 
cent., of the deaths registered in the eight towns during 
the week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 20°7 and 24:8 
per 1000 in the preceding two weeks, declined to 24°4 in 
the week ending Aug. 17th. During the first seven weeks 
of the current quarter the death-rate in the city avera 
22°4 per 1000, the mean rate during the same period being 
17°7 in London and 16:1 in Edinburgh. The 165 deaths in 
Dublin showed a decline of 3 from the number in the 

eding week; they included 25 which were referred to 
iarrhcea, 4 to whooping-cough, 3 to “fever,” 1 to measles, 
to diphtheria, and not one either to small-pox or to 
scarlet fever. Thus the deaths from these principal 
zymotic diseases, which had been 15 and 25 in the previous 
“wo weeks, further rose to 34 last week ; they were equal 
to an annual rate of 50 per 1000, the rate from the same 
diseases being 3°0 in London and 22 in Edinburgh. The 
deaths referred to diarrhcea, which had been 8 and 17 in 
the preceding two weeks, further rose to 25 last week. 
‘The four fatal cases of whooping-cough corresponded with 
tthe number in the previous week. The deaths from “fever” 
exceeded those recorded in any recent week, while those 
from measles showed a further decline. The deaths of 
infants showed a marked increase, while those of elderly 
rsons were below those recorded in the preceding week. 
hree inquest cases and 4 deaths from ielenes were regis- 
tered; and 40, or nearly one-fourth, of the deaths occurred 
in public institutions. The causes of 22, or more than 13 
per cent., of the deaths in the city were not certified. 


Correspondence. 


* Audi alteram partem.” 


VACCINATION AND INFANTILE SYPHILIS. 
To the Editors of THE LANCET. 


Srrs,—Returning with Dr. Creighton from his interesting 
excursus into the laws of evidence, the Maybrick trial, &c., 
to our starting-place, I have to — out that the subject of 
my letter was ‘‘ the argument derivable from Scotch regis- 
tration statistics regarding the relationship between vaccina- 
tion and infantile syphilis, and Dr. Creighton’s connexion 
therewith.” He had stated that he had ‘‘ established” the 
argument in question, and I showed, as I believe, that his 
assertion rested on very insufficient ground, and I further 
urged this as a warning to his readers—who might not be 
able, as I had been in this case, to turn to the original 
documents—of the too great facility with which it was 
possible for him to come to a finding on the subject. We seem 
to be at one as to what his ground actually was, and this 
being so, his reiteration of its sufficiency only of course empha- 
sises my opinion that he isapt to build on too slender a founda- 
tion, and leaves the issue clear for those who care to judge. 
He states, quite truly, that in addition to the Scotch 
statistics, he had other reasons for his views on infantile 
syphilis. That goes without saying. It was not, however, 
with his other arguments that I elected to deal, but only 
with the particular statistical argument in question, and 
therefore | did not dream of inserting, as he thinks I should 
have done, a quotation as to his opinions on congenital 

hether the indication which I gave would be pro- 
visional or permanent would of course depend on whether 
or not the reader would take the pains to extend his 
acquaintance with the subject, either through consulting 
the authorities at first hand, or, more easily though less 
satisfactorily, through such criticism as may appear in the 
Edinburgh Medical Journal or elsewhere. But, as we may 
take it for granted that many readers will do neither, then 
unquestionably I desired and do desire that, carrying away 
with them the fact that vaccination is opposed by one man 
of standing in the profession, they should at the same time 
carry away the other fact (as I hold it to be) that the man 
in question is liable to base his statements on insufficient 
evidence. This Dr. Creighton calls ‘‘a vague and com- 
prehensive innuendo.” The term does not seem to me to be 
applicable. 

The Dector mentions, as a difference between us, that 
while I had transcribed the Scotch figures into my book, he 
had transcribed them only into his note-book. That, I take 
it, was unfortunate, for thongh they owe much of their value 
to comparisons which he has not made—one being with 
English figures of which he was not cognisant,—if he had 
put even the Scotch figures into his book, they would have 
served in great measure to counteract the pageful of figures, 
constituting an oft-repeated argument against vaccination, 
which in his discussion of the matter he did insert. Indeed, 
it is not easy to see why, in his desire to protect vaccination 
from unjust assault, he should have omitted the former (as 

antic ?), while he found a place not only for the latter, 
ut for another table showing how the registrations from 
vaccinal erysipelas had increased during the past thirty 
years. On his part, as a defender of vaccination against the 
‘alarmist teaching” of anti-vaccination writers! on this 
subject, the omission was surely a tactical blunder. 
I am, Sirs, yours sincerely, 


Aug. 19th, 1889. JOHN C. McVAIL. 


THE USE OF ROBURITE IN MINES. 
To the Editors of THE LANCET. 


Strs,--I trust to your sense of fairness to allow me space 
to reply to an annotation under the above heading in your 
issue of July 20th. 

1. In the first place, let us eliminate from considera- 
tion the unfortunate accident at Gathurst which you 
refer to ‘“‘as proving beyond doubt that roburite is a 
very poisonous compound,” since it had nothing whatever 
to do with the use of the explosive in mines. It was 
proved at the inquest that the r man died from the 
effects upon a weak heart of getting into a closed shaft or 
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funnel employed to carry off the fumes of di-nitro-benzol 
during the manufacture of roburite, for the purpose of 
cleaning it out, and doubtless he inhaled into his system a 
quantity of the finely divided substance. This ought, of 
course, never to have been allowed, as mechanical means 
can be used for the purpose, but it may be noted that other 
healthy men had repeatedly done the same without receiving 
any sensible harm. I have known a remarkably strong man 
die from inflammation of the lungs caused by inhaling the 
fumes of a pot of guncotton which ‘fumed off” during 
manufacture, yet I venture to say no one would characterise 
ncotton as ‘‘ a very poisonous compound.” 

2. The report of the medical and chemical experts referred 
to by you was couched in the extremely cautious terms 
universally employed by such authorities, and yet was con- 
sidered by Her Majesty’s Mining Inspectors and the Home 
Office as favourable to the use of roburite. As reported in 
The Times of July 20th, the Home Secretary refers to it as 
follows:—‘‘I am informed by the inspector that there is a 

wing use of roburite in the Lancashire collieries. It 
is a useful explosive, and practically safe for use in fiery 
mines. I gather from newspaper reports that its use has 
been condemned by miners as injurious to health. An 
inquiry was recently held into this matter by a com- 
mittee of experts on which the Miners’ Federation was 
represented, and their conclusion was, that if proper care is 
exercised by managers, shot-firers, and colliers, the use of 
roburite will not add to the harmful conditions under which 
the miner works.” Now, the appointment of the committee 
in question arose chiefly out of the abortive strike at the 
Park-lane Colliery of the Garswood Coal and Iron Company, 
referred to by you; but you were not aware, probably, 
that this strike was led by the secretary of the Lancashire 
Miners’ Confederation, and that, in addition to himself, 
two members of the miners’ committee which condemned 
roburite were concerned in the said strike. I will only add 
that the most powerful defence of roburite which I have seen 
appeared in the columns of the Wigan Observer, from the 
pen of an independent working miner, who considered 
safety from the danger of explosion as the very foremost 
requisite of an explosive for coal mining. 

3. In laying such stress upon the injurious effects of the 
fumes of fired roburite, the Lancashire Miners’ Confederation 
have chosen to attack that explosive upon its strongest side, 
for there is abundant evidence that its products of explosion 
are less noxious than those of any other high explosive in 
ordinary use. Testimonials to this effect can be seen from 
many colliery managers in the Lancashire district, as well 
as from other parts of the country. While carrying out an 
extended series of experiments, on the first introduction of 
roburite, in the great Yorkshire and Durham coal districts, 
many shots were fired in distant galleries of deep mines 
under the superintendence of my colleague Admiral Colomb 
and of myself. I can testify that after taking up a position 
as near to the coal face as was consistent with safety, I 
invariably rushed up the moment the shot was fired, and 
never experienced the least inconvenience from the fumes, 
although I was at the time suffering from a bronchial 
affection. But we have far stronger testimony on this point; 
two experimenters employed by the Roburite Company 
have fired many thousands of shots under all possible con- 
ditions, and both of them are perfectly healthy. One of 
these men in the early part of the present year fired away 
in one series of experiments 40lb. of roburite in eighty 
charges of various weights, in an unventilated tunnel, 
panting twenty-three consecutive hours in the tunnel with- 
out being the worse for the fumes. The experts’ report shows 
that, besidesan amountof carbon di-oxide not sensibly greater 
than that often inhaled in a London fog, there is present 
a small quantity of carbonic oxide, which they consider 
arises from the action of di-oxide upon the carbon of the 
coal, and which would therefore be generated by the use in 
a coal mine of any other explosive substance. 

4. In the peroration of their report the Miners’ Committee 
draw a harrowing picture of the results of having placed in 
their hands a substitute for gunpowder which will “slowly 
destroy our health, poison our whole system, and eventuall 
send us to a premature grave.” Certainly, the fumes will 
not shorten their lives, and why the shot-firers should 

dle the naked roburite I cannot conceive, since it is 
enclosed in air-tight and waterproof cartridges of various 
sizes. A drop of nitro-glycerine on the skin will cause a 
bad headache, and no one would needlessly handle naked 
dynamite; but I deny that, unless carelessly taken into 


the system with food, or absorbed through abrasions of the 
skin, handling even naked roburite will poison any 
one; I have made experiments with the granulated sub- 
stance taken from a glass bottle, and manipulated it with 
my fingers a great many times without any ill effects 
whatever. The peculiar smell of roburite arises from a 
mere trace of mono-nitro-benzol always present with the 
mass of the chloro-di-nitro-benzol, which latter is not volatile, 
and, as everybody knows, the ammonium nitrate is harmless. , 

5. In conclusion, while expressing my surprise that the 
writer of your article should have followed the miners’ com- 
mittee in misreading the report of the experts, I would 
point out that to condemn roburite as poisonous and 
injurious to health, if used with ordinary care, is to con- 
demn the whole class of modern high explosives, of which 
di-nitro-benzol is a chief ingredient, as securite, bellite, 
and others, whereas a scientific commission, appointed 
by the French Government, which has Mm calryi 
on exhaustive experiments during the last two years, has 
reported most hi; hly upon this class of explosives, as 
eminently adapted for use in fiery mines. An elaborate 
and valuable report upon this subject, addressed to the 
Minister of Public Works, may be seen in a comparativel 
recent number of the Journal Offictel of the pene 4 
Republic.—I am, Sirs, your obedient servant, 

W. H. WARDELL, Major-General, R.A., 
Author of articles ‘‘ Explosives,” &c., in last edition of the: 

“ Encyclopedia Britannica,” and the ‘‘ War Office Hand- 
— of Gunpowder and Guncotton.” 


Brighton, August 20th, 1889. 


THE NOTIFICATION OF INFECTIOUS 
DISEASES BILL. 
To the Editors of THE LANCET. 


Srrs,—The contention of Dr. McLintock of Bradford is 
that also of Mr. Crosse of Norwich, and of Dr. Whitelegge, 
late of Nottingham—namely, that under the single or 
householder system of notification, although the local Act 
directs the medical man to hand the certificate to the house- 
holder or person in charge of the patient, the medical 
man takes the duty of notifying upon himself in almost every 
instance, just as if he were under the dual system. This is 
very remarkable, and indicatesan ignoranceof the law obtain- 
ing in the several towns that one can scarcely credit. But 
quite possibly the assumption has arisen in the minds of the 
medical officers of health from the fact that the only 
signature appearing is the doctor's, and that the address of 
the sanitary authority is printed in readiness, either on the 
back of the form of certificate or on an envelope provided 
for the purpose. Be this as it may, the practitioners. 
of Norwich, Nottingham, and Bradford are under no 
compulsion to notify directly, and there are no penalties 
attached to an omission to do so on their part, although 
they are compelled to certify. The rights of both house- 
Seller and practitioner are in those towns protected by law,. 
and if either of them casts his right away he has no one to 
blame but himself. But it is easy to conjecture that im 
numberless instances the householder would acquiesce in the 
document being sent by the doctor direct. And this only 
shows how needless is the dual system, especially as sta- 
tistics give the preference to the other. I am very pleased 
to see Dr. Collins’s letter, and, in common with the 
majority of the profession, am deeply grateful to you for 
your untiring support of our cause. 

I am, Sirs, yours faithfully, 

Kingston-on-Thames, Aug. 17th, 1889. D. BIDDLE. 


To the Editors of THE LANCET. 


Sirs,—Dr. W. J. Collins’s criticisms on the Notification 
Bill conveyed in his letter in the present issue of THE. 
LANCET appear to centre chiefly on the compulsory system. 
the Bill will introduce, and the restrictions thereby im 
upon the liberty of the subject. The system, like almost 
everything else that is new, may cause a, little friction at. 
first, a little annoyance to certain general practitioners, and 
in a few instances even a little domestic unhappiness, which 
a voluntary notification from the heads of families would 
entirely do away with. Unfortunately, this much-to-be- 
desired consummation would be too much to expect, and it: 
must be conceded that there will be, and has been, less con- 
cealment of infectious disease under compulsory notifica-. 
tion than without it. As a practical hygienist himself, 
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Dr. Collins, with a full knowledge of the conditions under 
which the poorer classes of the community almost invariably 
live in crowded localities, and of the apparently hopeless 
task it is to instil into their minds the most elementary 
principles of the hygiene of the sick room and of the mean- 
ung of the word ‘‘cleanline-s,” will perhaps admit that, 
although the compulsory element in the Bill is not entirely 
free from objection, it will only press hardly on those who, 
either from ignorance or from selfishness, are apathetic as 
to the public health—the class precisely for which 
a little mild legislative interference with the liberty 
of the subject is so sorely needed. That the Bill 
as it stands is not absolutely perfect may be granted; 
that opinions vary as to the justice of requiring the 
practitioner to notify as well as to certify is also a fact; 
that young practitioners have, and will again, call measles 
searlet fever is a matter of history. Surely Dr. Collins 
does not desire to delay the passing of the measure on 
— such as these; or even because Dr. John Harley 

not yet obtained proof of the contagiousness of scarlet 
fever. The Bill is sound in principle, and should be loyally 
supported by all sanitarians and the profession generally—-to 
the extent even of waiving, for once in a way, any individual 
pet theories of thespread and prevention of certain diseases, — 
and welcomed as a step in the direction of strengthening 
the hands of those doing battle in the cause of health. 
As an educational measure alone it will prove invaluable, 
inculcating upon the individual the obligations of citizen- 
ship. The beneficial effects of the system have been proved 
already in more than fifty towns pa districts. The measure 
can scarcely be called ill-considered, and, if it does become 
law, will, after all, be optional outside the metropolis, 
instead of being universally compulsory. 

I am, Sirs, yours truly, 

E. J. LAWLESS, M.D. Brux., D.P.H. Lond. 

London, Aug. 19th, 1889. 


THE PROPHYLAXIS OF TUBERCULOSIS. 
To the Editors of THE LANCET. 


Srrs,—On page 326 of THE LANCET of last week you 
publish some American rules as prophylactic against 
phthisis. Among other things, it is there stated that the 
room where the unfortunate patient lives and that in which 
he sleeps must be without curtains, or carpets, or rugs, or 
anything that is nice and cozy; and the sputum and the 
evacuations from the bowels are to be disinfected. And all 
this—I will not say what—you publish without note or 
comment. In opposition to these arbitrary, and in my 
judgment quite needless, precautions, seeing that it is still 
doubtful if phthisis is infectious at all in the ordinary 
sense of the term, will you kindly publish the fact so often 
stated, and as it would seem so generally ignored or over- 
looked, by our ardent theorists, that before the bacillus 
came to the front, or was even dreamt of, the Consumption 
Hospital at Brompton, without any precautions against 
infection whatever, showed as clean a bill of health amongst 
its staff of medical men, matron, and nurses, as any non- 
special hospital in the kingdom. Perhaps this fact may 
comfort some who have relatives or friends suffering 


-from pulmonary consumption, and who may not care so to 


shut them out of society, and so to treat them, as laid down 
‘in the above-mentioned extraordinary rules. 
I am, Sirs, yours obediently, 

King’s Lynn, Aug. 20th, 1899. Wo. DALE, M.D. Lond. 

*,* Publication of the suggestions referred to does not 
imply approval, as our correspondent would have seen had 
he noted the remarks on this matter made in these columns 
‘in the preceding week. We agree with him as to the imprac- 
ticability of these and many other proposals to treat phthisis 
as a contagious disease; but there is no disguising the fact 
that the opinion that it is communicable has been arrived 
at by many scientists in all parts of the world.—Ep. L. 


DIPHTHERIA AND ITS TREATMENT. 
To the Editors of THE LANCET. 
_ Sirs,—I have read with great interest Dr. May’s letter 
in your issue of Aug. 17th under the above heading. I 
do not think he emphasises sufficiently the importance 
of ern applications every three or four hours at 
feast of the selected germicide to the affected parts, with 


removal at every application of as much membrane ag 
possible. With regard to Dr. May’s practice of adminis- 
tering an emetic or an aperient with the view of removing 
from the stomach and intestines the diphtheritic poison 
which may have lodged there, it is difficult to see how a 
single evacuation of their contents can be of any service 
at all. We know that the diphtheritic membrane is con- 
stantly re-forming, and that particles of it are constantly 
being swallowed by the patient along with his food or 
the saliva; one would require therefore continual emetics 
and aperients to keep the alimentary system free from 
the presence of the germs. I cannot agree with Dr. May 
that ‘‘tonics and stimulants in the early stage should 
not be given.” One can lay down in diphtheria no such 
bard-and-fast line, for though I may have seen cases which 
required throughout little treatment save attention to 
general rules, I have carefully fo!lowed to its termination 
many a one in which a free and early exhibition of tonics 
and stimulants seemed obviously the rational treatment. I 
may say that I have found a solution of 1 in 1000 corrosive 
sublimate made up with glycerine and applied with a 
brush a most excellent throat application. Allow me to 
add that my experience has been gained in the Birmingham 
Children’s Hospital, and that the results of the treatment 
there have always been very good.—Yours faithfully, 
Linlithgow, Aug. 20th, 1889. THos. HENDERSON, M.B. 


THE GOVERNMENT AND PROFESSIONAL 
PENSIONS. 
To the Editors of THE LANCET. 


Sirs,—The Bill relating to Civil Service Pensions which is 
to be brought into the House of Commons aims a blow atall 
rofessional men who are engaged in the service of the 
rown, and the fact of such a measure being introduced at 
the fag end of a Parliamentary session alone calls for the 
most uncompromising opposition to which a Bill can be 
subjected. Medical men, engineers, and other professional 
and scientific experts who have been engaged on a definite 
understanding as to pensions run grave risk of having the 
amount of their pensions lowered under this Bill. One 
proposal is to calculate the amount of pensions on a longer 
riod of service than heretofore; another is to do away 
with the special allowances in case of abolition of office ; 
and a still more important change is, in calculating pension 
allowances, to deprive professional men of the added number 
of years which were allowed them owing to the fact that 
they have had to spend many years in acquiring a profession 
before they were fitted to serve the State. Besides which, 
the age at which a professional man can enter the service 
of the State, taken together with compulsory retirement at 
sixty-five years, would prevent him, and him alone among 
civil servants, from ever attaining the two-thirds of his 
sal which constitutes full pension. Immediate steps 
should be taken to urge all members of Parliament to oppose 
the introduction of such a Bill at this season of the year; 
and all who are likely to be influenced by the proposal, 
either now, on promotion, or hereafter, should at once 
communicate with members of Parliament on the subject; 
appeal being especially made to members representing 
universities, and to members of the learned professions 
who are in the House of Commons. 
I am, Sirs, yours obediently, 
Aug. 20th, 1889. Q. 


RESECTION OF LAMIN OF THE VERTEBR~. 
To the Editors of THE LANCET. 


Sirs,—Mr. Henry Thompson, in connexion with the report 
of a case at the Hull Infirmary, published in the last number 
of THE LANCET, refers to a case of paraplegia due to spinal 
disease, treated by resection of the laminz of three vertebra, 
under my care. I regret to state that the subsequent 
course of that case was not so satisfactory as I had hoped 
it would be. The boy progressed very well till he was 
attacked by diarrhoea, which was prevalent in the ward at 
the time, and he suffered very severely from it for some 
weeks in spite of remedies. On my return to town, after a 
month’s absence, I found him much emaciated and ex- 
tremely feeble. His chest trouble, which had en 
subsided before the onset of the diarrhea, had also made 
considerable pro He was sent home. I have not 
heard of him since.—Your obedient servant, 

St. Thomas’s-st., S.E., Aug. 17th, 1889. W. ARBUTHNOT LANE. 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Maybrick Trial. 

Ir is only natural that the cause célébre which has 
attracted so much attention throughout the length and 
breadth of the land should have been the absorbing 
topic of conversation in medical and lay circles in the 
neighbourhood where it occurred, and in the city where the 
case was tried. The Crown Court, though probably one 
of the largest in the kingdom, was far too small for the 
demands made upon it. This court has witnessed several 
memorable trials. In 1860 Winslow was tried for the 
murder of a widow named James by poisoning her with 
antimony. {[t was only too probably a case of wholesale 

isoning, but evidence was excluded which would now have 
se admitted, and what has generally been regarded as a 
great miscarriage of justice took place. In 1884 the two 
notorious women Flannigan and Higgins were tried, the 
trial lasting the whole of three days. More recently the no 
less notorious Mrs. Berry was tried and found guilty after 
four days’ trial and sentenced to death. Still more recently 
came the case of Charles Parton, who caused the death of 
an elderly gentleman by putting chloral into his drink, and 
was found guilty, but was reprieved. The recent case, how- 
ever, transcended in interest all these previous cases, the 
circumstances surrounding the case (as noted in THE LANCET 
of last week) combining to produce an effect never before 
seen. The crowds around St. George’s Hall, in which are 
the Assize Courts, were enormous, requiring a large staff of 
— to prevent the hall beingtaken bystorm. It may becon- 

dently asserted that there never was a prosecution carried 
out with greater moderation and a fairness to the prisoner 
amounting to superstition. When Justice Stephen summed 
up, five days had been entirely taken up with the evidence 
on both sides and the three speeches of counsel. His charge 
to the jury occupied the whole eight hours of Tuesday, the 
6th, and from 10 A.M. of Wednesday till 3 P.M., with, on 
each day, a short interval for lunch. This was considerably 
longer than the charge of the Lord Justice Clerk in Made- 
line Smith’s case, which occupied seven days and a half, 
and little less long than that of Lord Campbell in Palmer’s 
case, which latter occupied ten days in the evidence and 
speeches. To many of those who have watched the case 
from the first, and have been in a position to‘ take a 
dispassionate view of it, the verdict of ‘‘Guilty” was a 
foregone conclusion. 


“The Lancet’ and the Local Press. 


The leading article on the Maybrick case in last week’s 
issue of THE LANCET appeared in the local evening papers 
of Thursday and the morning papers of Friday, and has 
given great satisfaction among the profession here. The 
excitement at first raised is calming down, and it is being 
made apparent that trial by mob would be a very sorry 
substitute for trial by jury. 


A new Mortuary for Liverpool. 


The Health Committee at their last meeting passed the 
plans for the new mortuary and post-mortem room which it 
is proposed to erect not far from the present structure. 
The plans were originally drawn up by Mr. G. F. Lyster, 
the dock engineer, on suggestions made by a sub-committee 
of the Live: Medical Institution, who also inspected 
the plans when completed, and suggested some improve- 
ments of a minor character. These plans have been revised 
and modified by the city engineer, and there is now every 
prospect that this greatly needed improvement will soon be 
effected. The importance of having a mortuary in accord- 
ance with modern requirements in such a city as Liverpool 

no advocacy. 


City Churchyards and open Recreation Places. 


Till within the last few years our city churchyards pre- 
sented a miserable appearance, reminding one of Dickens’s 
description of a London one: ‘‘ Walled in by houses ; over- 
run by grass and weeds, the growth of vegetation’s death, 
not life; choked up with too much burying; fat with 
repleted appetite.” Our city authorities deserve the greatest 


credit for the improvements they have effected and still are 


places like the above to pleasant recreation grounds, laid 
out in walks, with trees, shrubs, and flowers. Now 
St. John’s churchyard, which, being close to St. George’s 
Hall and our newest city buildings, was quite an eyesore, 
is being levelled and laid out at a considerable expense for 
another recreation ground. It occupies from one and a half to 
two acres in extent, and underneath are buried 81,V00 bodies ! 

Liverpool, Aug. 19th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


A Munificent Bequest to Newcastle. 


ONE of the poorer and most populated townships of New- 
castle has just come in for the munificent bequest of £15,000 
under the following circumstances:—In 1884 Mr. Lewis 
Thompson, a gentleman then resident in Newcastle, made 
a will, which has been proved, by which he leaves the 
income on annuity of this large sum to the overseers of the 
poor at Byker for the reduction of the poor-rate in the town- 
roy The conditions are very simple—viz., the overseers are 
to keep his father’s tomb in good repair, and annually on the 
17th day of August to place thereon a gar'and of the value 
of not less than 2s. if from any cause the guardians for 
three successive years fail to comply with these conditions, 
then the whole sum is to become the property of the British 
nation. It is to be hoped, however, that the memorial will 
be properly kept up and become of real benefit to the poorer 
ratepayers. Mr. Lewis Thompson, the generous donor, was 
educated for the medical profession, and studied in Newcastle 
and London. He never, I believe, practised on his own 
account, but assisted an eminent metropolitan surgeon. 
He afterwards turned his attention to scientific pursuits as 
applied to the arts and manufactures—such as gas and 
soap —. He was a copious contributor to such works 
as those of Drs. Ure, Lardner, and McCulloch, as well as to 
French and American encyclopedias. Although he wrote 
much, he seldom attached his name to what he wrote; 
and, further, with a view of preserving his anonymity, he 
recently destroyed some very valuable correspondence, 
under the belief that no one would be interested in it, and 
because some of the forecasts of his friends had not been 
verified by facts. All his labour in connexion with gas 
making was done gratuitously, and when some of the old 
gas companies proposed to remunerate him he returned the 


money. 
¥ Tyne Port Sanitary Authority. 


At the last meeting of the Tyne Port Sanitary Authority 
it was reported that during the past month the following 
had been inspected: British steamers, 1380; British sailing 
vessels, 560; foreign steamers, 420; foreign sailing vessels, 
433—making a total of 2793; while the total number of 
visits amounted to 3433. The number of emigrants that 
had arrived in the Tyne en route for America was 134, a. 
decrease of 202 as compared with the previous months. 


The Moors in the North of England. 

I availed myself, after leaving the Leeds meeting, of the 
opportunity of taking a run over the Cleveland and North 

orkshire Moors—not as a sportsman, however, but as a 
traveller fond of the heather, and I can say I never sawit . 
at the same time in such splendid bloom, the vast 
moorlands presenting a rich purple appearance, while a 
delightful aroma is wafted from it with every breeze. 


Sunderland. 


During the course of an inquest at Sunderland last week, 
one of the jurymen suggested that, as the doctor had not 
arrived, the medical fee should be divided among the jury- 
men. Mr. Coroner Graham said that if they waited a few 
weeks they would find that jurymen would be paid some- 
thing : he could not say how much, but it was the intention 
of the County Council that some payment should be made 
to jurymen.—At the last meeting of the General Committee 
of the Sunderland Infirmary, a very interesting document 
referring to the railway ambulance movement and its pro- 
gress, drawn up by Mr. J. C. Patterson, locomotive super- 
intendent N.E.R., was read. It appears since the year 1872 
611 cases have been conveyed by railway from the docks 
and east end of the town to the infirmary. There has been 


effecting. The various churchyards of St. Luke’s, St. Peter’s, 


’s, and St. James’s have been converted from 


a gradual increase in these cases from twelve in 1872 to 
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seventy-six last year. The average time for conveyance of 
such cases to the infirmary is about seven minutes. The 
late Mr. James Hartley assisted very materially in the 
inception of the movement, and was deeply interested in 
‘its progress.—The present state of Sunderland is not keeping 
up to its late good health record, although there has been 
a decrease in the deaths from diarrhoea and in the infectious 
«liseases notified. There are still seven cases of infectious 
disease in the hospital, five being small-pox. 
The Health of Rothbury. 

Some reports prejudicial to the fair fame of Rothbury at 
the present time as a health resort having appeared in some 
of our local papers, the three resident medical men, in- 
cluding the medical officer of health, are anxious to contra- 
dict the same. They say that during the spring there was 
a mild outbreak of scarlet fever, which subsided in May. 
Since then there have been only two cases, which the 
believe to have been imported. If so, it is very hard on this 
beautiful moorland health resort (where Lord Armstrong 
does the honours of Newcastle in his Cragside home) to 
have its fair name and season blighted by one or two 
sporadic cases of scarlet fever or any other disease. Great 
injustice is sometimes done to health resorts by the removal 
to them by persons and families from infected homes. 

Newcastle-on-Tyne, Aug. 21st. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Dublin Barracks. 


As previously mentioned in these columns, two regiments 
removed from the Royal Barracks are at present under 
canvas in the Phcenix Park, and, despite the recent in- 
clement weather, the health of the men is all that could be 
desired. At the commencement some tents were pitched on 
low-lying ground, and, being liable to be flooded during heavy 
rain, they have now been removed to higher ground ; while, in 
order to protect the inmates, an extensive system of drain 


has been carried out, the main trench, which is about eight 
inches deep, removing the rainfall to the rear of the camp. 
The is obtained from the adjoining magazine 
fort by means of metal pipes The Supplementary Army 


Estimate issued yesterday includes a sum of £20,000 to 

roceed further with the contract for the Grangegorman 

racks, and £7000 for certain alterations and recon- 
struction of the drainage of the Wellington Barracks. 


Health of Ireland for June Quarter. 


The births numbered 28,227, equal to 23-9, and the deaths 
21,095, or 17°8 per 1000 inhabitants. The birth-rate for the 
‘quarter was 1°7 under the average rate for the corresponding 
‘quarter of the ten years 1879-88, while the deaths also show 
@ decrease of 2°] as compared with the same period. The 
general death-rate, being 10 per cent. below the average, 
must be regarded as satisfactory, while the rate repre- 
sented by the total mortality from the principal zymotic 
diseases was also much below the average for the June 
quarter, and only slightly exceeds the rate for the second 
quarter of 1886, which was the lowest rate for any quarter 
recorded. Measles was very prevalent in a few districts, 
and whooping-cough in a larger number; but no other 
zymotic disease was prevalent throughout the country. 


Alleged Insanitary Condition of Derry Prison. 

Dr. Plunkett O’Farrell, medical member of the Irish 
Prisons Board, has inspected this prison alony with the 
architect of the board, and it is stated that both gentlemen 
are thoroughly satisfied with its sanitary condition. The 
prison has had a remarkable immunity from fever and 
other contagious diseases for years past, a case of fever not 
having occurred for nearly ten years, while the ventilation 
and sanitation are regarded as perfect. 


Mid-Antrim Coronership. 

An election for a coroner for Mid-Antrim took place last 
week. There were two candidates, Mr. Caruth and Dr. 
McCaw, the former being successful by a large majority. 

The Queen has conferred the order of K.C.B. on 
Dr. John Thomas Banks, one of the Physicians in 
Ordinary to Her Majesty in Ireland. 

Dublin, Aug. 20th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Perils of the Telephone. 


AT a recent meeting of the Société de Biologie Dr. Gellé 
read a note on the ill effects of audition by the telephone. 
He stated that he had on many occasions observed them. 
The first was that of a man of great intelligence, occupying 
a position which obliged him to listen sometimes almost 
incessantly to telephonic communications. The result was 
a state of nervous excitement, and hyperesthesia of the 
hearing and of the ear itself tosuch a degree that the sounds 
caused vertigo and ringing in the ears, and led to the per- 
sistence of alarming vertiginous sensations. Complete rest 
was sufficient to remove these troubles. In another case a 
young employée in a large establishment, who had to attend 
to telephonic messages, felt her ear yw rapidly weak, 
and it was soon the seat of noises and of a remarkable 
hypersthesia, and at the same time the hearing became 
painful. In this case also perfect rest and the cessation of her 
work almost completely cured her of these symptoms. 


The Therapeutical Value of Inhibition. 


It is already known that inhibition has been employed 
with a therapeutical object. Professor Brown-Séquard has 
made several interesting communications on this subject, 
and lately Dr. Dupuy a to the notice of the Société 
de Biologie a new example in its support. He observed 
a case of lumbago disappear instantaneously by the 
injection of a few drops of chloroform in the thickness of 
the muscles of the sacro-lumbar region, and not under the 
skin, where the liquid would have produced an eschar. Dr. 
Dupuy remarked that this fact is most interesting, as it 
eileas a new argument in favour of this doctrine, whieh 
consists in considering the subcutaneous injections of 
morphia or of ~~! other substance as acting principally, if 
not exclusively, by inhibition. The absorption, more or 
less rapid, of the medicament would then only have a 


secondary réle. 
Conjugal Diabetes. 

Dr. Debove read a note at the Société Médicale des 
Ho6pitaux on the coexistence of diabetes in the husband and 
the wife. Of fifty cases of diabetes, Dr. Debove observed five 
which existed simultaneously in the husband and in the wife. 
The same coincidence was established by Dr. Lecorché, 
who thought that this coincidence can only be explained 
in two ways: by the use of the same defective alimenta- 
tion, or by the cares of Jife shared in common by husband 
and wife. Dr. Debove said that he could not accept this 
explanation, as women, from the nature of their habits and 
the exigencies of their sex, do not live exactly as their 
inahente. Hence it is that gouty couples are rare. He 
would therefore ask if diabetes were contagious; but for 
the present we must rest contented to register the fact. 
If new facts should show that conjugal diabetes is not a 
simple coincidence, it is only then one could propose a 
theory, which for the moment would be premature. Five 
or six other members also cited one or more cases in which 
they observed the coexistence of diabetes in the husband 
and wife. 

Some Effects of the Paris Exhibition. 

Of all the indispositions (and there are many) created by 
the Exhibition, the most curious is that which is caused by 
the firing of the cannon on the Eiffel tower. Every even- 
ing at 10 o’clock, when the gun is fired for the last time in 
the day, it is not unusual to see produced a sort of frenzy 
among the young female visitors to the Exhibition. Under 
the already strong impression produced by the illumina- 
tions, the fountains, &c., when the gun is fired, 
they seemed to be seized witha veritable panic. It appears 
to them that a sudden catastrophe, such as a great fire, has 
taken place. Cries of admiration escape from some, and of 
terror from others, when fainting, attacks of hysteria, and 
of prostration occur. The subject has attracted the attention 
of Professor Charcot and other physicians. 


The Tuberculosis Question. 

There is prospect of a lengthy debate upon Tuberculosis 
at the ft se of Medicine arising out of the suggested 
“instructions” drawn up by the Standing Committee of the 
Congress on Tuberculosis. These were submitted to the 
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Academy, and exception was taken to some of the state- 
ments and proposals by MM. Germain Sée and Dujardin- 
Beaumetz. The preliminary discussion was constnded on 
the 13th inst. by M. Lancereaux, who laid more stress on 
the factor of eg me than on the presence of the 
bacillus itself. M. Villemin, in reply, said everyone agreed 
as to the danger arising from the expectoration, a more 
fruitful source of the dissemination of the disease than the 
consumption of either milk or the flesh of tuberculous 
animals. The question wasthen referred to a commission con- 
sisting of MM. Verneuil, Sée, Cornil, and Dujardin-Beaumetz. 
Paris, Aug. 20th. 


THE SERVICES. 


ArMy MeEpIcAL Srarr. — Surgeon Thomas Robert 
Lingard, M.B., from half pay, has been granted retired 
pay (dated Aug. 3rd, 1889). 

ARMY MEDICAL RESERVE OF OFFICERS.—Surgeon Robt. 
Clark resigns his commission (dated Aug. 21st, 1889); Acting 
Surgeon Edward Thomas Crouch, 3rd Volunteer Battalion, 
the Hampshire Regiment, to be Surgeon, ranking as Captain 
(dated Aug. 21st, 1889). 

INDIA OFFICE.—The Queen has approved of the follow- 
ing promotion:—Surgeon Charles Henry Beatson, of the 
Bengal Medical Establishment, to be Surgeon-Major (dated 
May 16th, 1889). 

ADMIRALTY. —S m Archibald McKinlay has been 

romoted to the rank of Staff Surgeon in Her Majesty’s 

leet (dated March 31st, 1886). 


VOLUNTEER CorpPs.—Artillery: 2nd Volunteer (Essex) 
Brigade, Eastern Division, Royal Artillery: Acting Surgeon 
S. Evans resigns his appointment (dated Aug. 17th, 1889). 
Ist Volunteer (Devonshire) Brigade, Western Division, 
Royal Artillery: Surgeon and Surgeon-Major (ranking as 
Lieutenant-Colonel) G. Pycroft resigns his commission; 

is permitted to retain his rank and to continue to 
wear the uniform of the Brigade on his retirement (dated 


Aug. 17th, 1889).—1st Renfrew and Dumbarton: os 


Surgeon W. R. Sewell, M.D., to be Surgeon (date 
Aug. 17th, 1889).—Rifle: 2nd Volunteer Battalion, the 
Princess of Wales’s Own (Yorkshire Regiment): Actin 
Surgeon J. F. Porter, M.D., to be Surgeon (dated 
Aug. 17th, 1889).—lst Volunteer Battalion, the Man- 
chester Regiment: Surgeon J. A. Mackenzie, M.B., resigns 
his commission (dated Aug. 17th, 1889).—Jnfantry (Ports- 
mouth Brigade): Surgeon and Surgeon-Major H. R. Smith, 
3rd Volunteer Battalion, the Hampshire Destoient, to be 
Brigade Surgeon, ranking as Lieutenant-Colonel (dated 
Aug. 17th, 1889). 


Wetvs. 


ACCORDING to a telegram from Copenhagen, an 
epidemic of diphtheria and typhus has broken out at Aarhuus, 
in Jutland. The authorities have ordered ail the schools, 
public and private, to be closed. 


THE Weppinc.—In our enumeration, on 
page 208, of the list of members of the medical profession 
who were present by special invitation at the late Royal 
Feuding, = inadvertently omitted the name of Mr. Arnold 

oyle, C.B. 


A GENEROUS Orrer.—Alderman Pierce (the Mayor 
of Bangor) has signalised his year’s mayoralty by an offer 
of £500 to form the nucleus of a fund towards the erection 
of a hospital for infectious diseases in that city. Bangor is 
not at present provided with such an institution. 


Roya CoRNWALL INFIRMARY.—The annual report 
of this infirmary for the past year records that 345 in- 
patients were admitted during the year, of whom 116 were 
medical cases and 229 surgical. There were 52 operations, 
60 accident cases, 149 out-patient casualties, and 821 out- 
patients. Both the in- and out-patients had exceeded in 
number that of any previous year. The annual subscriptions 
continued to fall off, arising chiefly from deaths and re- 
movals; but the receipts and disbursements showed a 
balance in hand of £102 16s. 6d. 


FooTBaALL ACCIDENT— ABERDEEN.—In a football 
contest on the 13th inst., between the A Team of the 
Orion Club and the Rangers, Thomas Irvine (of the Orion 
Club) came into violent collision with a Ranger player, 
Irvine sustaining a compound fracture of the right leg just 
above the ankle. 


Tue PLacur.—The London Gazette of the 20th inst. 
—- a telegram from the British representative at 
eddah, dated Aug: 15th, as follows: ‘‘ Plague at 
has disappeared; slight cases continue in Holba and two 
other villages. Quarantine reduced to five days from to 
day; cordon between Lith and Taith removed.” 


THE WATER-SUPPLY OF DARLINGTON.—The justice 
of the complaints of the inhabitants of Darlington as to the 
bad condition of their berets A has been confirmed by 
a report of a joint committee of the Town Council and the 
Durham County Council, which has declared it to be proved 
that the waters of the Tees, from which the supply is taken, 
is polluted with sewage. 


PoLicE AMBULANCE CLASSES.—On Aug. 16th Mr. W. 
A. Tyssen Amherst, M.P., presented certificates on behalf 
of the St. John Ambulance Association to 146 police officers. 
in the theatre of the Royal United Service Institution. The 
certificates presented on this occasion brought the total of 
police officers certificated by the Association in the metro- 
polis to 2231, and the aggregate number of certificates 
granted to date to nearly 170,000. 


West Ham Hospirat.—A hospital in this densely 
populated district has, after several years’ endeavours, been 
erected. The need of such an institution is sorely felt, but 
it appears the opening must be delayed for want of funds 
for the requisite furnishing and the disbursement of the 
architect’s and the builder’s fees. The estimated cost of 
the institution, including furnishing, is £7961, and the 
amount raised is £5760. The deficit—£2200—necessarily 
compels the committee to defer the opening of the institution 
for the reception of patients until additional funds are forth- 
coming. The accommodation provided is twelve beds for 
men, twelve for women, four for boys, and four for girls. 


OvERHEAD WrrEs.—A set of regulations has been 
issued by the Board of Trade in regard to overhead wires 
for the supply of electricity. Inter alia no aerial conductor 
must be at a less height from the ground than 20ft., or, 
where it crosses a street, 30ft. Every aerial conductor is to 
be furnished with efficient lightning protectors of a pattern 
approved by the Board of Trade. ‘There are minute regula- 
tions dealing with the insulation, the suspension of con- 
ductors, and the protection of telegraph and telephone 
wires, &c. Any failure to comply with the requirements of 
the Postmaster-General is to be considered a non-compliance 
with the regulations. 


Ancoats HospitAL AND DIsPENSARY. — The 
sixty-first annual meeting was held at this institution on the 
15th inst. Mr. James Jardine presided. The report referred 
to the erection of the new wing to the hospital, and to the 
variety and amount of cases, especially in accidents, treated 
in the past twelve months, the number being larger than that 
of any previous year. The treasurer’s financial statement 
shows a small increase in the subscription list, and that 
£9893 9s. had been contributed towards the extension fund. 
The medical report states that the total number of patients 
had been 10,169 (including 511 cases attended by the 
honorary dentist); of these, no fewer than 4487 were accident. 
cases, The home patients numbered 2373. 


ProvinctAL HospitaL SUNDAY AND SATURDAY 
CoLLECTIONS.—The recent Dawlish Hospital Saturday 
collections on behalf of the Cottage Hospital realised 
£33 7s. 2d.—The Windsor Hospital Saturday collection 
on July 27th amounted to £100 9s. 1d., an increase of 
£10 11s. 8d. on last year.—The committee of the Hoyland 
and District Hospital Sunday Festival, recently held, have 
handed £30 to the treasurer of the Beckett Hospital.—-The 
Hertford Hospital Sunday collection this year produced, net, 
£107 14s. 5d., of which £53 17s. 2d. was apportioned to the 
Hertford General Infirmary, and a like amount to the Herts 
Convalescent Home.—The annual parade of the Warminster 
Local Friendly Societies, in aid of the funds of the 
Warminster Cottage Hospital, was held on Sunday, the 
18th inst., and produced upwards of £29. 
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THE Muzzuine OrpER.—As a result of this order, 
1100 dogs have been received during the last few days into 
the Dogs’ Home, Battersea. 


DRAINAGE OF MARGATE.—It is understood that 
official sanction has been given to Mr. Baldwin Latham’s 
scheme for the sewerage of Margate. 


Lewes HosPITaL AND INFIRMARY.—At the forty- 
second annual meeting of the governors of this institution 
it was announced that the last Hospital Sunday collection 
inaid of the funds of the institutionamounted to £20217s. 7d., 
but the receipts still show a small deficiency. Mr. W. T. 
Martin was re-elected hon. surgeon-dentist. 


THE MEASLES EPIDEMIC AT ABERDEEN. — The 
medical officer of health, Dr. Hay, in his July report, states 
significantly that the decrease in the measles epidemic 
has been found to be coincident with the advent of the 
school holidays. Such being the case, it is manifest 
that — precautions should be taken at the close of the 
vacation. 


ALLEGED SWEATING BY VESTRIES.—A conference 
was held at the Metropolitan Hall, Blackfriars-road, last 
week, to eee y against the system of ‘‘ sweating ” adopted 
‘by a number of London vestries with respect to the women 
employed in the dust-sifting yards of the vestries and who 
only receive the wage of 7s. a week. It was stated at the 
meeting that women stood working all day up to their 
waists in dirt and filth. Resolutions were passed denouncing 
the system, and calling upon the Government to grant a 
Royal Commission to inquire into the question with a view 
to the scandal being suppressed. A committee to collect 
the necessary information was appointed and the conference 
adjourned. 


THE CALEDONIAN MEpIcALSoctety.—This Society, 
the membership of which is rapidly increasing, held its 
ninth annual reunion in the Grand Hotel, Trafalgar-square, 
on the 16th inst., Wm. A. Macnaughton, M.A., M.D., the 
President of the Society, in the chair. The objects of the 
Society are for pu of mutual support, and for the 


advancement of medical science among its members, who 
must be graduates of a British university, and have some 
connexion with the Highlands of Scotland. The following 
are the office-bearers for the ensuing year:—President: 
Allan an M.D.,D.Se. Vice-President: J. Duncan 


Greenlees, M. Secretary and Treasurer: T. F. Tannahill, 
M.B., Rochester. Editor of Journal: J. Macpherson, M.B., 
Larbert, Stirling, N.B. 


BEQUESTS AND DoNnaTIoNs To Hosprrats.—The 
Dowager Countess of Kintore has subscribed £1000 to the 
Jubilee Fund for the extension of the Aberdeen Royal In- 
firmary.—The guardians of the City of London Union have 
voted a donation of £10 to the Infirmary at Bow.—The late 
Miss Harriet Barton Denton, of Bank Road, Bootle, has 
bequeathed £110 to the Bootle Borough Hospital.—Mr. Adam 
Geck, late of Chiswell Street, London, has left by his will 
£300 to the German Hospital, Dalston, and £100 to the City 
of London Hospital for Diseases of the Chest.—On Aug. 13th, 
delegates from the various friendly, benefit, and trade 
societies met at the Old Friends’ Hall, Upper St. Martin’s 
Lane, London, for the pu of presenting £139 to the 
secretary of the Children’s Hospital, Great Ormond Street, 
being the net result of ademonstration held on June 30th.— 
The proprietors of the People’s Friend, Aberdeen, have 
handed to the directors of the Aberdeen Hospital for Sick 
Children the whole receipts of the recent National Wild 
Flower Exhibition, amounting to £160 18s. 11d., making no 
deduction for expenses. 


MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Laws. 
In the House of Lords on Thursday, the 15th inst., a Bill to eon- 
solidate the Lunacy Laws was brought in by the Lord Chancellor and 


read a first time. 
A Court of Criminal Appeal. 

Lord Fitzgerald raised the question of establishing a Court of Criminal 
Appeal, and asked the Government to consider the matter during the 
Tecess and present a measure to Parliament during next session to effect 
that object.—The Lord Chancellor, Lord Herschell, and Viscount Cross 
condemned Lord Fitzgerald’s action in raising this question at the 


present time, when considerable excitement prevailed in connexion with 
a case that was occupying the public mind.—The Lord Chancellor said 
he would prefer not to discuss the subject now in reference to any future 
alteration in the law, and that was as satisfactory an answer as the 
noble lord was likely to get from the Government.—Lord Fitzgerald 
said that,in view of the unsatisfactory statement made by the Lord 
Chancellor, he would take upon himself the duty of introducing a Bill 
next session dealing with the question. 


Poor Law Bill, 


The report of amendments on this Bill was brought up and agreed 
to. The Bill contains provisions enabling the Metropolitan As 
Board to receive into their asylums — suffering from dipht : 
and to hire out the Board’s ambulances for the conveyance of fever 
— from one place to another. The Bill was subsequently read a 

hird time and passed. 
Civilian Doctors and Military Service. 

In the House of Commons on Thursday, the 15th inst., Dr. Kenny 
asked the Secretary of State for War whether Dr. Richard Nicholls 
of Navan, who was for over seventeen years civil medical officer to 
the regular troops stationed in that town, and also for some years 
medical officer to the Meath Militia, had recently, under some 
new regulation, been deprived of those appointments without com- 
pensation.—In reply, Mr. E. Stanhope stated that Dr. Nicholls held no 
appointment. He was employed, as medical men were all over the 
kingdom, to attend at contract rates detachments of troops when no 
military medical officer should be present. A military medical officer 
having been stationed at Navan, the necessity for Dr. Nicholls’s 
service ceased. It had always been a condition of the employment 
of a civilian medical practitioner that his employment might cease at 
any time without notice and without the creation of any claim to com- 


pensation. 
Scotch Universities. 

In Committee of Supply, on the vote to complete the sum of £16,888 
for Scotch Universities, Mr. Hunter moved to reduce it by £1316, the 
amount proposed to be paid to the University Professors of Theology. 
At the Aberdeen University the education of about thirty divinity 
students was £62 a year each. The medical endowments were smaller 
than those for divinity, but the number of students in medicine was 
more than ten times the number of divinity students, while the cost 
was only £4 16s. per student. The University of Edinburgh had an 
income of £1944 for divinity, and the number of students was 107 ; while 
the endowments for medicine amounted to £1776, the number of 
medical students being 1879 ; so that the cost_per medical student was 
19s., and for each divinity student £18 3s. Taking the whole of Scot- 
land, the endowments for medicine amounted to £5800, and there were 
3000 students, the cost being less than £2 per head. The endowments 
for divinity amounted to £7664, and the students numbered 278.—The 
Solicitor-General for Scotland replied, and the vote was carried on a 
division by 123 against 73. 

Londonderry Gaol. 


On Friday, the 16th, Mr. Balfour, in reply to Dr. Kenny, Mr. Sexton, 
and others, stated that the results now received of the — investiga- 
tion made by the medical member of the General Prisons Board, 
showed that Londonderry Prison had for at least a period of twenty 
years enjoyed a remarkable immunity from the principal zymotic 
diseases, There nno case of fever among the prisoners during 
that period, nor was there any now. 


Unqualified Medical Practitioners. 

Mr. Ritchie, replying to Mr. Causton, said that he had made inqui' 
of the Registrar-General, and was informed that the death of a chil 
was registered on the certificate of a duly istered medical prac- 
titioner, who stated on his certificate that he attended the child 
during its last illness, and that the cause of death was, to the best of 
his knowledge, ‘‘ dentition convulsions.” An inquest was held, and a 
verdict found that the cause of death was narcotic poisoning. The 
coroner requested the registrar to inform the Registrar-General that 
the practitioner had certified that he had attended the child, although 
he had, in fact, never seen it, the child having been attended by his 
unqualified assistant. The registrar had asked to be furnished with a 
copy of the depositions. He not iy received them, and he had 
therefore at present no evidence on which to take action. 


Contagious, Diseases Act. 

T. Cavendish-Bentinck asked whether there were any statistics from 
India as to the alleged increase of contagious disease in the Indian 
army since the repeal of the Contagious Diseases Act.— Mr. E. 
Stanhope, in reply, stated that, so far as the British troops were con- 
cerned, the admissions for venereal disease had risen from a yearly 
ratio of 323 per 1000 for the year 1887 to 560 per 1000 for the first four 
months of 1889.—In reply to a further question from Mr. Cavendish- 
Bentinck, Sir J. Gorst said that the Cantonment Bill contai =. 
visions for mitigating the prevalence of all contagious diseases wi 
cantonments, and regulations for that purpose were now under the con- 
sideration of the Government of India. 


Hospitals in Ireland. 

On Saturday, the 17th, in Committee of Supply, on the vote to com- 

lete the sum of £16,658 for hospitals and infirmaries in Ireland, Mr. 
Seoten promised the support of the Irish members if the Government 
would bring ina Bill embodying the recommendations of the Royal Com- 
mission in favour of capitalising the whole t for hospitals in Ireland, 
and putting the conten of the sum realised under a central body, w 
should distribute the income according to the number and value of the 
various hospitals.—Mr. Jackson, in reply, stated that such a Bill had 
been drafted, and he believed it was just about ready. He would 
endeavour, after what Mr. Sexton had said, to introduce it during the 


present session. 
Innatic Asylums in Ireland. 
On Monday, the 19th, Mr. Balfour, in reply to Mr. O’Keefe, stated 


that the scheme for the nomination by the Irish Government of 
governors on the various boards of lunatic — in Ireland was now 


practically complet ~d, and the names would shortly be published. 
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Typhoid Fever in the West-end. 


On Tuesday, the 20th, in reply to the Marquis of Granby, Mr. Ritchie 
said his attention had been called to the outbreak of typhoid fever in 
the West-end of London, and especially in the parish of St. George, 
Hanover-square. He had been assured that the vestry of that parish 
thad a constant staff of men flushing the sewers at a large cost, and that 
the London County Council also had a staff of flushers for the purpose 
of flushing their main sewer. He had also received a provisional report 
from Dr. Corfield, the medical officer of health of the parish, from 
which it appeared that the outbreak took place almost entirely in the 
Mayfair sub-district. The outbreak had been limited to fourteen 
houses, and was fined to idences of the better class ; and from 
the uniformity in the date of the attacks and the fact that the sanitary 
arrangements of most of the houses where the cases occu had been 
carefully carried out, Dr. Corfield had come to the conclusion that the 
outbreak was not due to any defect of sanitary arrangements, but to 
some temporary cause, which had apparently ceased to operate. 


The Vaccination Acts. 


In reply to Mr. Bradlaugh, Mr. Matthews promised to make inquiries 
into a case tried at Enfield, wherein the magistrates adjourned a sum- 
mons for two months against a man who had failed to have his child 
vaccinated. The medical attendant swore in court that the child was 
mot then fit, and would not be fit for at least a year, to be vaccinated. 
In default of the father finding sureties to appear in two months, 
lhe was committed to gaol. 

Health of Prison Officials. 

On the report of the vote for superannuation and retiring allowances, 
Sir G. Campbell called attention to the enormous number of prison 
officials who had retired on account of ill-health.—Mr. Jackson ex- 
plained that the phrase ‘“‘ill-health” in connexion with prison warders 
was different from whatit would mean in the case of other Government 
servants. A prison warder had to be in very full physical vigour, 
having to take charge of men not always of the most orderly character. 
It was therefore perfectly within the proper meaning of ill-health when 
the doctor certified that the warder’s physical vigourand capacity were 
not equal to the arduous duties he had to discharge. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on August 20th, 1889. 


Total accommo- 
dation. 


| Diphtheria. 


Eastern Hospital .. 
North-Western Hospital 
Western 
South-Western _,, 
South-Eastern 
Northern aa 


& : 


DHirths, Marriages, and Deaths, 


BIRTHS. 


CockEY.—On Aug. 11th, at Little Waltham, near Chelmsford, Essex, 
the wife of E. Percival Cockey, M.D. Lond., of a daughter. 

DILL.—On Aug. 17th, at Brunswick-place, Brighton, the wife of John 
Gordon Dill, M.A., M.D., of a son. 

‘GRACE.—On Aug. 15th, at Park House, Thornbury, Gloucestershire, the 
wife of Dr. Edward Mills Grace, Coroner for the Lower Division of 
Gloucestershire, of a son. 

NICHOLLS.—On July 30th, at Dominica, West Indies, the wife of H. A. 
Alford Nicholls, M.D., F.L.S., of a daughter. 

WELLS.—On Aug. 14th, at Belsize-park, N.W., the wife of Poulett Wells, 

- M.B., of a daughter. 

ILKINS.—On Aug. 19th, at Windsor-road, Ealing, W., the wife of 
H. G. G. Wilkins, L.R.C.P. Lond., M.B.C.S., of a daughter. 


MARRIAGES. 


BUCKMASTER— Brooks. — On Aug. 14th, at Worsley, Lancashire, 
George Alfred Buckmaster, -D., Oxford, to Amy Elizabet 
Brooks, eldest daughter of the late Charles Brooks, of Chester and 

DILLON—STRELLEY.—On Aug. 13th, at the Parish Church, Reynoldstone, 
Glamorganshire, Charles Frederick Dillon, M.B., fourth f 
Charles Forbes Hodson Shaw-Mackenzie, D.L. & J.P., of Newhall, 
Ross-shire, to Ada Maud, third daughter of the late Richard Clayton 

Strelley, of Oakerthorpe, Derbyshire. 


GARRY—ROBERTsS.—On Aug. 17th, at Sydenham, T. Gerald Garry, M.D. 
M.Ch., &c., of Princes-road, Liverpool, to Bridget, only daughter of 
the late Edmund Cleaton, J.P., of Vaenor Park, nidloes, and 
widow of the late W. D. Roberts, of Princes-road, Liverpool, and 
Bodhyfryd, Llanrwst. 

JOSEPH—DUDER.—On Aug. 17th, at St. Luke’s Church, Little Bay 
Mines, Notre Dame Bay, Newfoundland, Louis Joseph, M.B., C.M., 
to Alice Jane Duder. (By cablegram.) 

MILLS—MUDGE.—On Aug. 15th, at the Parish Church, St. Elwyn, Hayle, 
by the Rev. W. Horsburgh, B.A., Vicar, Joseph Mills, of 28, Queen 
Anne-street, W., younger son of the late Robert Mills, of West 
Court, Inkpen, Berks, to Mary, youngest daughter of James 
Mudge, of Bonaér, Hayle, Cornwall. 

WIGHTWICK—D’ALTON.—On Aug. 14th, at St. James’s Church, Spanish- 
lace, London, Fallon Perey Wightwick, M.B., only son of William 
fightwick, J.P., Hilden, Folkestone, to Helen D’Alton, only 

daughter of the late John Shea, J.P., Cork, Ireland. 


DEATHS. 


CHAMBERS.—On Aug. 15th, at Shrubs Hill House, Sunningdale, Thomas 
King Chambers, M.D., F.R.C.P., Honorary Physician to H.R.H. the 
Prince of Wales, aged 71. 

CHEVALLIER.—On Aug. 2ist, at Ipswich, Barrington Chevallier, 
M.B. Oxon., M.D., M.R.C.P. Lond., Medical Superintendent of the 
Borough Asylum. 

CoMBE.—On Aug. 15th, at Holly House, North Walsham, Lancelot 
Orloff, second son of Orloff Combe, M.D. 

CUMBERBATCH.—On Aug. 18th, suddenly, on board the yacht Evangeline, 
at Salen, Loch Sunart, Argyllshire, Lawrence Trent Cumberbatch, 
M.D., of Cadogan-place. 

TAYLOR.—On Aug. 17th, at Nottingham, Henry Taylor, M.R.C.S., 
L.S.A., aged 76. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 


Marriages, and Deaths. 


Appointments, 


applicants for Vacancies, Secretaries of Public Institutions, and 
others yy | information suitable for this column are invited to 
forward it to THE LANCET Ofjice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


FIELD, Ep@ar A. H., L.D.S. Eng., has been appointed House Surgeon 
to the National Dental Hospital, Great Portland-street, W. 

GILL, JOHN, L.R.C.P. Lond., M.R.C.S., has been reappointed Medical 
Officer of Guilsfield District, Llanfyllin Union. 

KELLETT, R. G., L.K.Q.C.P., L.R.C.S.Irel., has been reappointed 
Medical Officer of No. 1 District, Halstead Union. 

MALET, HENRY, M.B., B.S., M.D. Dub., has been reappointed Medical 
Officer of Health of the Borough of Wolverhampton. 

WHEELER, THOMAS, M.R.C.S., L.S.A., has been reappointed Medical 
Officer of Health, Bexley Union District. 

WILKINSON, ARTHUR T., B.A., B.Sc., M.D. Lond., M.R.C.P. Lond., has 
been — Honorary Physician to the Ancoats Hospital, 
Manchester. 


Vacancies. 


For further information regarding each vaca ference should be made 


BIRMINGHAM MEDICAL AID ASSOCIATION (Secretary, Westminster- 
chambers, Corporation-street, Birmingham).—Several additional 
Medical Officers in the borough and suburbs. 

BorovuGH Hospitat, Birkenhead.—Junior House Surgeon. Salary £60, 
with board, lodging, and washing, also fees for notifying infectious 
cases. No wine or beer. 

City ASYLUM, Birmingham.—Resident Clinical Assistant. Board, 
lodging, and washing provided, but no salary. 

KINGSTON UNION (Offices: St. James’s-road, Kingston-on-Thames).— 
District Medical Officer and Public Vaccinator for the Parish of 
Teddington. Commencing salary £80 per annum, in addition to 
extra medical fees for operations, amputations, and to the payment 
for quinine, cod-liver oil, and linseed meal, at cost price. 

METROPOLITAN ASYLUMS BoarD (Offices: Norfolk House, Norfolk-st., 
Strand, W.C.)—Assistant Medical Officer, at the Eastern Fever 
Hospital, The Grove, Homerton, E.—Salary £15 per month, with 
board, furnished apartments, and washing. 

NortTH LONDON CoNnSUMPTION HOSPITAL, Hampstead, N.W.—Resident 
Medical Officer. Honorarium £40 a year, with board, rooms, &c. 

ROTHERHAM HospitaL.—Assistant House Surgeon. In lieu of salary, 
rooms, commons, and washing provided in the hospital. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House Surgeon and 
Secretary. Salary £100 a year, with board, lodging, and washing. 

SWANSEA HospITaL.—Resident Medical Officer. Salary £100 perannum, 
with board, furnished apartments, coals, gas, laundress, and attend- 
ance. 

VictorRIA INFIRMARY, Glasgow.—Superintendent and Resident Medical 
Officer. Salary £125 per annum, with apartments and board. 

WALLASEY DISP ARY (H ry Secre Elm Mount, Penkett-road, 
Liscard, Cheshire).—House S ee £110 per annum, with 
furnished apartments, coals, and gas. 


— 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, August 22nd, 1889. 


{Barometer} 
|reduced to 
Sea Level 
and 32°F, 


Remarks at 
8.30 A.M, 


Hazy 
Overcast 
Cloudy 
Hazy 
Overcast 
Overcast 
Cloudy 


Aotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
—— fee notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “* To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday, September 7th. Those 


gentlemen holding official situations connected with |- 


medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that number are earnestly requested to 
send it without the delay of a single post. 


MALCOLM MorRRIS INDEMNITY FUND.—EIGHTH LIsT. 
THE following additional subscriptions to the above fund have been 
received :— 
Amount Jovteuty ac- F. Swinford Edwards, Esq. £1 1 
knowledged .. A. Napper, Esq. .. 
Dr. Percy Boulton... Dr. A. themes 
Dr. Bowles Dr. Frazer .. 010 
Dr. Anthony Corley .. 1 1 0| Johnson Herbert, Esq. .. 010 6 
Quien Sabe.—Severe symptoms have been noted amongst those engaged 
in the manufacture of benzine. Usually these consist of mental dis- 
turbance and uncertain gait. Delirium and loss of consciousness 
have also been observed. Several references to the subject will be 
found in Neale’s Medical Digest. 
Mr. W. Stevens is referred to a general notice at the head of this column. 


0 
0 
0 
6 


VOLUNTEER AMBULANCE WORK. 
To the Editors of THE LANCET. 


Sirs,—I wish again to call the attention of the Volunteer Medical 
Service in the metropolis to a sum of £108 8s. 8d. which was handed 
over in June, 1887, to the Volunteer Medical Association by the Volunteer 
Ambulance Department, so ably conducted by Lieut. Andrew Maclure 
of the London Scottish R.V. This money has been placed under control 
of a joint committee representing the Volunteer Medical Association 
and the College of State Medicine. Two years have now elapsed, and 
the regimental surgeons and stretcher-bearers who subscribed to this 
fund are desirous to know when it is to be devoted to the purpose for 
which it was intended. It has been suggested that a challenge shield 
should be provided, and that it should be annually competed for by a 
detachment of each battalion. Would it not be better to hand over the 
sum to the Lord Mayor’s Volunteer Patriotic Fund ? 

Tam, Sirs, your obedient servant, 
R. R. SLEMAN, 
Ambulance Sergeant 20th Middlesex (Artists) R.V.; Hon. 
Sec. Volunteer Ambulance School of Instruction. 
Gracechurch-st., E.C., Aug. 16th, 1889. 


A HIsTORICO-MEDICAL COINCIDENCE. 

In Rome, where the Sacred Way descends into the Forum, stands the 
interesting old church dedicated to SS. Cosmas and Damianus, two 
Christian physicians who for their services and sufferings in Arabia, 
were canonised by the Pope. Damianus, or, as he is called for 
brevity’s sake, Damian, became a power in Italy, where more than one 
house of prayer was reared in his honour, notably that one in the 
Umbrian hills. It was there that S. Francis of Assisi devoted himself 
to the spiritual life, and in a special manner to the cure of leprosy, a 
disease which by that time (the latter half of the twelfth century) had 
been introduced by the Crusaders from the East into all the countries 
washed by the Mediterranean. A ritual was compiled to celebrate 
with awful solemnity the isolation of the leper from his fellow- 
Christians—‘‘ a pathetic and melancholy service, in which the sternest 
interdict was softened by words of consolation and pity.” Moved by 
their forlorn condition, 8. Francis became the constant associate of 
the leprous and the inmate of their asylum at Assisi, where he washed 
their feet and dressed their sores, to which, indeed, in one case he 
applied his lips with such effect that the poor leper instantly became 
whole. So, at least, says S. Bonaventura. But the interesting point 
is this : that his care and cure of these victims to a loathsome malady 
was practised “sub invocatione Sancti Damiani” (underthe invocation 
of S. Damian), a saint who six centuries thereafter was to find a 
counterpart in a Belgian priest of almost identical name —the 
Ptre Damien, whose noble life and death in the leper island of 
Molokai will never fade from the annals of his church, or, indeed, 
from the history of the world. The Vatican, it is understood, has taken 
the preliminary steps towards the canonisation of this true martyr in 
the service of mankind, and though the prescriptive period required 
for admission into the saintly calendar will not expire till well on 
into the twentieth century, there may be those now living who will 
survive to witness the Church of Rome's invocation of S. Damienus, 
closely allied in merit as in name with that other S. Damianus, who 
inspired S. Francis to his life of philanthropic self-sacrifice. 


G., M.R.C.S.—Our correspondent should apply to the Secretary of tie 
Medico- Psychological Association, Dr. Fletcher Beach, Darenth 
Asylum, Dartford, Kent. ; 

Toothache should be guided by the advice of a qualified dentist. 


TETANUS AFTER PARTURITION. 
To the Editors of THE LANCET. 


Srrs,—In the interesting communication in your last issue by Mr. H. 
Peacock on a case of tetanus occurring ten days after delivery, I notice 
that the writer states that he could not find any reference in old or 
modern works on obstetric medicine to tetanus following delivery ff, 
however, your correspondent would refer to Dr. Milne’s Manual of the 
Principles and Practice of Midwifery, page 442, he will find therein a 
good account of tetanus in the puerperal state. The author gives 
details of a case as narrated by Dr. Craig of Edinburgh, which appears 
to be very similar to Mr. Peacock’s case. It is fortunate that this 
terrible di is so seldom developed, as treatment seems to have 
little or no effect uponit. There is a field open here to investigation, 
both as to its pathology and treatment. 

Iam, Sirs, yours faithfully, 
JOHN COCHRANE, L.R.C.P & S.Ed. 
Medical Officer of the Parish of Strath. 
Broadford, Skye, Aug. 19th, 1889. 


TOXIC PROPERTIES OF ‘‘ CHICHA,” A SOUTH AMERICAN DRINK. 
THE Anales dela Instruccién Publica en la Republica de Colombia con- 
tain an interesting account of the effects produced by over-indulgence 
in a certain popular drink called “‘chicha,” which is prepared by the 
fermentation of malted maize, with the addition of the leaves of the 
primum payaca, or “‘sandino,” as it is called in the country. This 
. beverage, when taken in excess, produces a feeling of extreme weari- 
ness, rendering the patients totally unfit to follow any kind of employ- 
ment. There is also observed a loss of the power of coirdination, 


which may make it possible on a cursory inspection to mistake the - 


case for one of locomotor ataxia or spasmodic tabes ; but “‘chichinism” 
can be distinguished from these conditions by making the patient 
shut his eyes and stand or walk, and touch his toes with his hands, 
all of which he is able todo. The course of chichinism, too, is quite 
short, and it may terminate in trophic changes and acute diffuse 
myelitis. Another symptom which is frequently observed is an 
erythema of the dorsum of the hand, similar to that seen in pellagra. 
Physiological experiments also show that the chicha has a special 
action on the skin; for frogs subjected to its influence present very 
decided changes of colour. With chronic alcoholism there is a good 
deal of affinity, but there does not seem to be any liability to excite- 
ment or hallucinations. 


One who is nearly Bald should consult his usual medical attendant. We 
do not prescribe. 


| 
Direc wet | Solar | Maxi- 
en ion e mum | Min. in- 
Date. of. | Buib.|Bulb.| in Temp. | 
| Wind. Vacuo.)| Shade. | 
Aug.16 | 30°02 |S.w.| 65 | 61 | 119 | 73 | 59 | .. 
» 17| 29°79 |S.W.| 64 | 62 | 112 | 75 | 62] .. 
» 18] 30°03 W. | 638 | 58 | 117 | 73 | 53] .. 
» 19| 29°72 |S.E.| 63 | 59 | 101 | 74 | 57] .. 
» 20| 29°24 | W. | 60] 59 | 91] 67 | 59 | “19 
21] 29°54 | W. | 59 | 56 | 95 | 67 | 55 | 03 
» 22] 29°47 |N.W.| 60 | 56 | 105 | 69 | 56 | “14 
j 
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VENTILATION OF RUSSIAN RAILWAY CARRIAGES. 

AccORDING to Dr. Taratkevich (St. Petersburg Dissertations, 1888-89, 
No. 75), the ventilation arrangements of Russian railway carriages, 
especially those provided for third- and fourth-class passengers, 
leaves a good deal to be desired, the amount of carbonic acid being 
frequently ten times that which is compatible with health and com- 
fort. The air was naturally found to be most vitiated at night and 
during the latter part of the day. Several of the estimations gave 
over 7 parts of carbonic acid per 1000 in the third and fourth classes. 
The highest amount found in a second-class carriage was 4°8 per 1000, 
and the highest found in a first-class carriage 3°41 per 1000. The 
relative humidity was usually very high at night in the third class, 
‘being frequently more than 85 per cent. The highest figures for the 
second and first classes were 87 and 75 respectively. 


E. R.—The venture proposed is not in accordance with the spirit of the 
Pharmacy and Medical Acts, Clause 11 of the Pharmacy Act of 1852 
says that ‘“‘no person who is a member of the medical profession, or who 
38 practising under right of a degree of any university, or under a 
diploma or licence of a medical or surgical corporate body, shall be 
entitled to be registered under this Act.” The manager to be appointed, 
though qualified as a druggist, would only veil the real proprietor. 
We cannot say whether, legally considered, the real proprietors could 
be secured from liability. The arrangement contemplated is equally 
contrary to the bye-laws of the medical corporations. Thus the 
licentiate of the King and Queen’s College of Physicians consents to 
‘give power, on being admitted, to the President and Fellows to with- 
draw his diploma if he shall after obtaining the diploma keep open 
shop for the sale of medicines. 


J. S.—We cannot at present re-open the discussion. 


“THE MELBOURNE OPERATING THEATRE.” 
To the Editors of THE LANCET. 


Sirs,—As you have formed your opinion (THE LANCET, Aug. 10th, 
p. 275) from the bombastic remarks of ‘‘ The Ghost” in The Speculum, I 
should like to give you my experience and opinion. 

The building is one-storeyed, and is isolated from all the wards and 
offices of the hospital, but is connected to the main surgical wards by 
covered ways, and so it is much more likely to be kept aseptic than 
when the theatre is situated in the main building. I think I may safely 
say I have seen more operations performed in the Melbourne theatre 
than “The Ghost,” but I have never yet seen a patient anzsthetised on 
the floor. It is true he is placed on a stand about eighteen inches high, 
which makes it a little, but not very, inconvenient to administer the 
anesthetic. Though the Melbourne air generally contains more dust 
than that of London, in my opinion an examination of it would prove 
it to be much more aseptic than the soot and fog befouled atmosphere 
of this city ; and if it is not so, it is the fault of the sanitary condition 
of the city, and not any fault in the construction of the theatre. As to 
light, I have seen London surgeons perform delicate operations in a 
November fog, in a light in which a Melbourne surgeon would refuse to 
perform a major amputation. If you had quoted his fantastic scheme 
for a new theatre, people would have known how to appreciate his 
remarks. I have calculated his model theatre would cover a space of 
190 x 140 feet, without allowing for halls, es, and store-rooms, 
and would comprise over seven rooms—a truly Utopian idea. As to the 
results of the hospital, considering the way the wards are overworked, 
they are very good. None but urgent cases can be taken in, and many 
cases are treated and operations done in the out-patient department 
which are never treated outside the wards here. The general cleanliness 
of the hospital surpasses anything to be seen in London. If ‘‘ The Ghost” 
had turned his attention to the quarters of the resident medical staff 
and the want of accommodation in the wards, he would have had much 
better grounds for penning a philippic. 

I am, Sirs, faithfully yours, 
London, Aug. 19th, 1889. MELBOURNE STUDENT. 


THE RECENT MEETING OF THE BRITISH MEDICAL ASSOCIATION. 


WE have received from Messrs. Burroughs and Wellcome two excellent 
photographs, intended as souvenirs of the meeting at Leeds last week. 
One is a representation of the town hall ; the other a view of the lake, 
Roundhay Park. We are asked to state that Messrs. Burroughs and 
Wellcome will, en request, have pleasure in sending a copy of the 
‘souvenirs to any member of the profession. 


Merlin.—1. We think the form of certificate is responsible for the evil 
complained of by our correspondent.—2. We have no knowledge of 
the gentleman mentioned. . 


MEDICAL PRACTICE IN AMERICA. 
To the Editors of THE LANCET. 
wee any of your readers who have any experience give me 
ormation regarding the above? Also, is there scope for practice, and 
what capital would be required to gain a moderate practice, and the 
Part to go to? Iam, Sirs, yours obediently, 
August 19th, 1889, J. R. P. 


LA METTRIE, THE ARMY SURGEON. 

AMONG the eminent army surgeons in whom France has been so pro- 
lific, there are few more interesting figures than La Mettrie. He 
studied medicine under Boerhaave at Leyden, and did splendid work 
at the battle of Fontenoy(May 11th, 1745). ‘‘ Army surgeon La Mettrie,” 
says Carlyle in his History of Frederick the Great, ‘‘of busy brain, 
expert with his tourniquets and scalpels, is thrice-busy in hospital 
this night. ‘English and French all one to you; nay, if anything, 
the English better!’ those are the Royal orders.” Pity it was that 
the great anatomist and operator did not persevere in the work for 
which his genius best fitted him. But he was vain of his power with 
tongue and pen, and though, according to Carlyle, ‘wisdom of the 
highest nature was what he drove at,” he did so “ unluckily with 
open mouth, and mind all in tumult.” He left the army soon after 
that busy Fontenoy evening, and entered on a crusade to put the 
whole world right. He attacked the Senatus of the Sorbonne in the 
wildest controversial way, and did not spare the medical faculty : 
“Doctor Astrue, Doctor This and That, of the first celebrity, taking 
it very ill,” says Carlyle. So that La Mettrie had to get out of France 
rather in a hurry, ‘lest worse befell.” He fled to Leyden, and from 
that safe distance continued his cannonade against the Sorbonne and 
the French physicians and surgeons ; and then he turned his artillery 
against the Dutch, till Leyden became too hot for him. His “‘L’Homme 
Machine” (Man a Machine) is still read for its literary and logical 
brilliancy, and though, says Carlyle, ‘‘tumultuous La Mettrie meant 
nothing but open-mouthed wisdom by it, it gave scandal in abundance, 
so that even the Leyden magistrates were scandalised, and had to 
burn the afflicting little duodecimo by the common hangman.” We 
next hear of La Mettrie at the Court of Frederick the Great, “seldom 
inexorable when there was worth recognisable,” and from that con- 
versation-loving monarch he received a pension which enabled him 
some time longer to keep up his controversial fire, “‘ not of a malignant 
incendiary kind,” says Carlyle, ‘‘ but pleasantly lambent.” He was 
first-favourite of Frederick till Nov. 21st, 1751, when he died, rather 
ignobly, if the jealous chroniclers of the Court are to be believed, 
According to one of these (Thiébault, whom Carlyle calls ‘ unbelieve- 
able”), La Mettrie was on terms so familiar with the king that he 
would enter Frederick’s room as he would that of a friend, plump 
down whenever he liked, which was often, and lie upon the sofas ; if 
it was warm, would take off his stock, unbutton his waistcoat, and 
fling his periwig on the floor. And yet the great monarch found 
qualities in him invisible to the Voltaires and Nicolais, his contem- 
poraries, insomuch that he penned a handsome éloge on him, which 
was read some time after to the Berlin Academy. 


Dr. T. Lucas Benham.—We should have pleasure in publishing a list of 
well-authenticated cases of cures of hydrophia if our correspondent 
would care to collect it. 


THE FOOD OF THE CHILDREN OF THE POOR. 
To the Editors of THE LANCET. 

Strs,—As I see a good deal of the results of the improper feeding of 
the infant children of the poor in the town in which I live, I intend to 
have some leaflets printed with short plain directions on the most 
important points to be given by the registrar to the mother when the 
birth is registered. If any of your readers have already done this, or 
would be kind enough to make any suggestions, I should be deeply 
obliged, as no doubt any hints would be useful. 

Ian, Sirs, yours faithfully, 

Aug. 19th, 1889. PaRIsH DocTOR AND M.O.H. 
THE TONGA ISLANDERS. 

THE British Vice-Consul at Nuknalofa, in the Tonga Islands, in his 
official report refers to the population of the islands, and remarks that 
although no census has been taken, it is believed that, like other 
South Sea aboriginal races when brought into contact with civilisation, 
with settled forms of government and missionary effort, the Tongans 
are d ing in bers. A severe epidemic of a bronchial character 
carried off a large number in the spring of last year. They are very 
subject to lung diseases, and a great number die of consumption. 
The custom of attending religious services before daylight and leaving 
warm blankets, either on a rainy morning or with a heavy dew on the 
grass, with the thermometer perhaps at 50 degrees, is not calculated 
to lessen the evil. 


Therapeutist.—Some qualities of the drug are described in our present 
issue. 


WRINKLES. 
To the Editors of THE LANCET. 

S1rs,—Will any of your readers inform me if they have any experience 
of the removal of wrinkles by electrolysis, as practised by Dr. Vernoy 
of Paris, and what is the modus operandi and strength of current 
employed ? Iam, Sirs, yours obediently, 

Clapham, Aug. 19th, 1889. Nemo, M.K. & Q.C.P.L. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[AveustT 24, 1889, 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Pavy, 
London; Prof. A. Fraser, Dublin; Dr. J. C. MeVail, Kilmarnock ; 
Dr. J. W. White, Uddingstone ; Dr. Lancaster, London; Mr. Morton 
Smale, London; Dr. K. N. Fenwick, Liverpool; Messrs. Rankin and 
Co., Kilmarnock ; Dr. Lancaster, London ; Messrs. Oppenheimer and 
Co., London ; Dr. Greenlees, Stone ; Mr. Horsfall, Leeds ; Mr. Arnold 
Royle, Esher; Dr. F. L. Benham, London; Messrs. Thompson and 
Co., London ; Mr. P. 8S. Hutchinson, London ; Messrs. Hatchard and 
Co., London ; Dr. Sizer, Brooklyn ; Mr. Stabb ; Messrs. Hatchman and 
Co., Cheapside; Prof. A. M. Vargas, Madrid; Messrs. Doulton and 
Co., London; Dr. T. Henderson, Linlithgow ; Messrs. Triibner and 
Co., London ; Dr. Herman, London ; Dr. Dorn, Berlin; Mr. Vaughan 
Harley, London; Mr. J. Cochrane, Broadford ; Messrs. Barron and 
Co., London; Mrs. Cousins, Southsea ; Dr. Enko; Messrs. Bell and 
Bradfute, Edinburgh ; Mr. A. H. Allen, Sheffield; Dr. Judson, New 
York ; Dr. Prowse, Bristol; Dr. S. Phillips, London; Mr. D. Biddle, 
Kingston ; Mr. E. Willmore, London ; Dr. Peregrine, London ; Mr. A. 
Lane, London; Dr. Abraham, London; Mr. Sugden, Birkenhead ; 
Mr. Marquis, Bombay; M. Manceaux, Brussels; Mr. Hope, Stam- 
ford; Mr. Sleman, London; Dr. Lawless, London; Messrs. Russell, 
Liverpool; Mr. Sandell, London; Mr. Lawrence, Norton ; Mr. Hyde, 
Buxton; Mr. Browne, London; Mr. Jones, Rotherham; Mr. Dean, 
London ; Mr. W. H. Brown, Leeds ; Mr. Hogg, London; Mrs. Tuck, 
Carmarthen ; Mr. Scott, Manchester; Mr. Sell, London; Mr. Webb, 
Bournemouth ; Mr. Godfrey, Northampton; Messrs. Griffiths and 
Co., Birmingham; Mr. Barlow, Birmingham; Messrs. Kewn and 
Sons, Cumberland; Mr. Hornibrook, London; Messrs. Orridge and 
Co., London ; Mr. Pearson, Baden; Mr. Palethorpe ; Messrs. MacLehose 
and Son, Glasgow ; Mr. Elliott, Carlisle; Mr. Gibbard, Newcastle-on- 
Tyne; Mr. Lamond, Glasgow; Mr. Griin, Putney; Dr. W. Dale, King’s 
Lynn; Mr. Boyce, Lowestoft ; Major-General Wardell, Brighton ; 
Mr. Mower, London; Mr. Fardon, Bristol; Mr. J. Herbert, Whitby ; 
J. R. P.; A. B.C., London; L. M., Leeds; Secretary, Rotherham 
Hospital; 8S. E.; Melbourne Student; No Canter; Medicus, South 
Kensington ; An East-end Surgeon ; Quien Sabe. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Thorn, 
Crieff; Mr. Menzies, Lancaster; Mr. Liesching ; Dr. Ellis, Bishop 
Auckland; Mr. Cannock, Derby; Mr. Mills, London ; Mr. Bell, Bury 
St. Edmunds; Mr. Mouncey, Lancashire; Dr. McLintock, Church 
Stretton; Mr. Frost, London; Dr. Stirling, Essex; Messrs. Farwig 
and Co., London; Mr. Tyte, Minchinhampton ; Mr. Clements, North 
Walsham; Mr. Hall, Hertford ; Dr. Moore, Hants; Messrs. Slinger 
and Son, York; Mr. Johnson, Aberdeenshire ; Mr. Challand, Matlock 
Bridge; Mr. Hughes, Birmingham; Mr. Hamilton, Yorks; Dr. Mahon, 
Ireland ; Mr. Anderson, Carmarthen ; Miss Wilson, Wilts ; Mr. Tully, 
Hastings ; Dr. Mackenzie, London ; Dr. Cochrane, Skye ; Mr. Davies, 
Cardiff ; Miss Coward, Cheshire ; Mr. Webster, Salop; Dr. Macara, 
Crieff ; Mr. Hart, Brigg ; Mr. Sutton, Cheshire ; Mr. Davies, Milford 
Haven; Mr. Montifore, London; Mr. Hooper; Mr. Williams, South 
Wales ; Dr. Finch, Salisbury ; Mr. Wotton, Notts ; Mr. Morris, North 
Wales ; Mr. Newton, Suffolk ; Dr. Scriven, Derby ; Mr. Daniell, Port 
Talbot ; Miss Manning, Towcester; Mr. Float, Liverpool; Mr. Paul, 
Radhapuram ; Mr. Griffith, Cumberland; Messrs. Johnston, Edin- 
burgh ; Mr. Adams, Birmingham ; Mr. Deane, Bath ; Mr. Bruce, jun., 
Exeter; Mr. Moran, Sunderland; Mr. Tinker, Hants; Mr. Hough, 
Cambs. ; Mr. Brocklehurst, Cheshire ; Mr. Coombe ; Mr. Fulton, Bel- 
fast ; Mr. Fox, Manchester; Mr. Spalding, Montrose; Mr. Phillips, 
Rotherham ; Mr. Drewett, Kingston-on-Thames ; Mr. Moullin, Soho- 
square ; Mr. Brown, Edinburgh; Dr. Waller, Peterboro’; Mr. Clark, 
Cambs. ; Mr. Jay, London; Mr. Withers, Cheshire; Dr. Ferdinands, 
Aberdeen ; Mrs. Turner, Finsbury-park ; Mr. Rye, Rye; Mr. Lupton, 
Notts ; Mr. Stevens ; Dr. Johnston, Aberdeenshire ; Mr. Winkworth, 
Beds; Mrs. Lawrence, Compton; Dr. Wood, Pontypool; Mr. Crow, 
Canterbury ; Mr. Guest, Staffs. ; Mr. Owen, Merioneth ; Dr. Tooker, 
Easingwold; Mr. Heywood, Manchester; Messrs. Fenwick and 
Chinery, London; Mr. Jones, Southend; Mr. Nicholls, Brockley ; 
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B. D., London ; Prof., Wellingboro’; Lady Superintendent, Belgrave- 
Hospital for Children ; X. Y., Colchester; Secretary, Staffs. County 
Asylum; Secretary, Bristol Royal Infirmary ; Secretary, Dumfries 
Royal Infirmary ; Colon, London; C. A., London; Clerk, Risbridge 
Union; C. A., Wrexham; Assistant, London; Secretary, Barnwood 
House Hospital ; Enthusiast, London ; Cumberlands, Penarth ; Lady 
Superintendent, Canterbury ; Dr. M., Rugby ; Secretary, Royal Isle 
of Wight Infirmary ; Sigma, London ; H., Statfs.; Registrar, Yorkshire 
College ; Zeta, London; Dorset, London; Lex, Durham; Medicus, 
Gateshead-on-Tyne ; Tropicus, London; Dr. B., Stamford-hill; Z., 
London; Assistant, Brockley-road; Medicus, Bradford ; Gambit, 
London; Medicus, Cheapside; A. H., Burton-on-Trent; Asylums, 
London; Medicus, London; B. B., Catford; Secretary, Queen's. 
Hospital, Birmingham ; Davidson, London ; A. B. X., Maida-vale. 
Northern Daily Telegraph, Reading Mercury, Surrey Advertiser, Leeds: 
Mercury, Weekly Free Press and Aberdeen Herald, Kentish Mercury, 
Mining Journal, Daily Chronicle, Hertfordshire Mercury, North Star 
(Darlington), Eastbourne Gazette, Pump Court, &c., have been received.. 


Diary for the ensuing 


Monday, August 26. 

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
daily at 10 A.M. 

RoyYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30; 

St. MARK’s HosprraL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and om 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal ORTHOPEDIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL, — Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, August 27. 

Guy’s HospitaL.—Operations, 1.30 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. THOMAS’s HospITaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M, 

CANCER HOsPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WEst LONDON HospitTaL.—Operations, 2.30 P.M. 

St. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin ae. Monday and Le 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera- 
peutics, same days, 2 P.M. 

Wednesday, August 28. 

NATIONAL ORTHOPEDIC HoOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HOsPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HospITaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THOMAS’s HospiTaL.—Operations 1.30 P.M. ; Saturday, same hour. 

LONDON HospitaL.—Operations, 2P.M. Thursday & Saturday, same hour, 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HosPITaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospPiTaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HosptTaL.—Operations, 2 P.M., and on Saturday. 

K1N@’s COLLEGE HOsPiITaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. > 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, August 29. 
St. GEORGE’s HospPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
Friday, August 30. 
RoyaL SoutH LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M. 
Saturday, August 31. 


MIDDLESEX HOSPITAL.—Operations, 2 P.M. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year ............ £1 12 6] Six Months.......... 
To CHINA AND INDIA ....... Rickennee inetd One Year 11610 
TO THE CONTINENT, COLONIES, AND UNITED 


Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 
Books and Publications (seven lines and under) we 
Official and General Announcements we ee oo 
Trade and Miscellaneous Advertisements 
Every additional Line 
per Line 


The Publisher cannot hold himself’ responsible for return 03 
testimonials, &c., sent to the office in reply to advertisements; copies 


only should be forwarded. 
requested to observe that it is contrary to 
dressed te 


NOTICE.—Advertisers are 
the Postal Regulations to receive at Post Offices letters ad 
initials only. 


An original and novel feature of ‘‘ THE LANCET General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
a oe | means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to advertisements ap 


ing in THE LANCET. 


Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 
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dressed. 
ee ay rnd are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all othe7 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 
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